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oz. Exempt narcotic. 





NEW FOUR WAY CHECK ON DIARRHEA. Be 
ready for prompt prescription demand on 
Pomalin ... it curbs specific and nonspecific 
diarrheas, adsorbs toxins and gases, soothes 
inflamed mucosa and _ provides intestinal 


e pli ‘ ’ 
antisepsis. Pleasant flavor makes it espe- 
AUS cially agreeable to children. Bottles of 16 fi. 
awd 











View VAM ae iieaie EAR DROPS 


ADVERTISED, fame NEW EFFECTIVENESS IN EAR CANAL 

SAM PLED THERAPY. The market for Otamylon 
with Hydrocortisone is a vast one... 
for it is effective against all commonly 
encountered ear pathogens. Yet does 
not harm tissue. Bactericidal, fungicidal, anal- 
gesic, anti-allergic, anti-inflammatory—a new 


and superior remedy. Bottles of 15 cc. with 
dropper. 


























TAU Cua OTAMYLON’ with HYDROCORTISONE \_ 

















/MONODRAL’ with MEBARAL \ 


NEW MORE COMPLETE CONTROL FOR PEPTIC 
ULCER. A potent anticholinergic-sedative com- 
bination—highly effective in the treatment of 
peptic ulcer also intestinal pain and spasm. 
Monodral reduces gastric acidity and hyper- 
motility, Mebaral relieves emotional tension 
without causing drowsiness. Visceral pain and 
spasm are blocked promptly. Bottles of 100 and 
1000 tablets. 



















/" RESERPINE with MEBARAL 



























NEW SEDATIVE, TRANQUILIZER, ANTIHYPERTEN- 
SIVE. With an estimated 60% of all private 
practice patients affected with some form of 
psychoneurosis, the demand for this type of 
agent is formidable. Reserpine with Mebaral 
provides immediate and sustained tranquillity 
in anxiety and tension states, premenstrual 
tension, menopausal syndrome, essential hy- 
pertension, etc. Bottles of 100 tablets. 








APC. with DEMEROL \ 


NEW POTENTIATED PAIN RELIEF. The addition of 
a small dose of Demerol markedly potentiates 
the analgesic action of A.P.C. In addition the 
patient secures mild sedation, antispasmodic 
and antipyretic action without constipation or 
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1450 BROADWAY, NEW YORK 18, N. Y. 


THICALLY ADVERTISED AND DETAILED. 
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interference with micturition. Bottles of 100 
and 1,000 tablets. Narcotic blank required. 
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Otamylon, Monodral (brand of penthienatel, 
Mebaral (brand of mephobarb tal), and 
Demerol! (brand of meperidine), trademarks 
reg. U. S. Pat. Off. 
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CON VIEWS 





The Health Resources Advisory Committee, which advises the 
Director of the Office of Defense Mobilization on problems of the nation's 
health relating to national mobilization readiness, has approved the 
following resolution: 





“The health professions, like all other Americans, have been deeply shocked by 
recent events in Hungary. The professional integration of these new Americans 
who are physicians, dentists, medical and dental students and other health per- 
sonnel into American health agencies, both private and public, medical and dental 
schools, and other health educational programs, will pose many difficult problems. 
The Health Resources Advisory Committee, however, earnestly urges every 
American health organization and educational institution to make every effort to 
lend its aid and resources toward the re-establishment of our new professional 
colleagues in situations commensurate with their professional status. With our 
national shortage of health personnel of all types, these new Americans can make 
a distinct contribution to our health resources. To the dignity of political and 
personal freedom, let us give the dignity of professional status.” 


President Dwight D. Eisenhower, by proclamation, has invited 
the states of the Union and foreign countries to participate in the 
United States World Trade Fair to be held in the Coliseum in New 
York City April 14-27, 1957. 








Federal Civil Defense Administration and the American National 
Red Cross are sponsoring a joint nation-wide course to train 800,000 


volunteers to direct emergency mass feeding in areas hit by natural 
disaster or enemy attack. 








National Emergency Alarm Repeater (NEAR), a small electronic 
internal warning system which can be plugged into any 110-volt outlet 
in the home, factory, or office, has been developed for use in the event 
of an enemy attack. 





Bottled soft drinks would be a safe source of potable water 
for immediate emergency purposes after a nuclear explosion, according 
to Dr. John M. Sharf, who quoted from recently declassified test data 
obtained at the Nevada Proving Grounds. 








Approximately 110,000,000 Americans (70% of the population) 
were protected by some form of voluntary health insurance during 1956. 








The newly—elected chairman of the Federal Council on Aging is 
Marion B. Folsom, Secretary of Health, Education and Welfare, the 
first official of Cabinet rank to serve in this capacity. 








According to the Veterans Administration, approximately one out 
of every four males in the nation's colleges and universities is a 
veteran enrolled under the Korean GI Bill. 




































...and LAST MINUTE NEWS 





Hydrocortisone preparations will remain in the class 
of prescription legend drugs based on the findings of the 
Food and Drug Administration just announced. As a 
result of scientific evidence presented at a public hear- 
ing (see Sept. issue pp. 584-590), the request to permit 
certain external preparations containing this drug to be 
sold over the counter has been denied. 


Dr. Leroy E. Burney, Surgeon General of the U.S. 
Public Health Service, has announced approval of 73 
grants totaling $24,460,467 to help institutions in 24 states 
and the District of Columbia build additional health re- 
search facilities and also 4 grants totaling $163,060 for 
research in hospital administration and service. 


The National Science Foundation and the U.S. Public 
Health Service of the Department of Health, Education, 
and Welfare will make increased stipends available to all 
Fellows appointed after January 1, 1957. Stipends at 
the pre-doctoral level will be increased by $200 per 
month ($1,600 the first year, $1,800 the intermediate 
year, and $2,000 for the terminal year). Other allow- 
ances include tuition, travel expenses, and $350 for each 
dependent. 


Dr. Robert P. Fischelis, Secretary and General Manager 
of the American Pharmaceutical Association, has re- 
ceived American Druggist’s Man-of-the-Year Award for 
his leadership in crystallizing and presenting pharmacy’s 
views on the serious problem of classification of drugs in- 
to prescription and “‘over-the-counter’’ categories. 


Industry is combing the country for writers with 
technical backgrounds. The booming business of pre- 
paring technical manuals for government and industry 
has created an unprecedented demand which far exceeds 
the supply, and salaries for such personnel are sky- 
rocketing. 


The objective of an all-out effort of March of Dimes 
Volunteers late in January is an upsurge in polio vaccina- 
tions. Sufficient Salk polio vaccine is now available to 
vaccinate all persons up to 40 years of age. 


Statistical analysis of field findings by the Medi- 
metric Institute indicates that there are 54,970 + 1,500 
drug stores in the United States. 


Electric and insulin shock treatment for mental illness 
has been reduced by 90% at Veterans Administration 
mental hospitals through the use of tranquilizing drugs, 
VA announced. 


The Veterans Administration estimates 15,000 war- 
time veterans have neurosyphilis as the result of a study 
which indicates penicillin G is more effective than peni- 
cillin K in treating the disease. 
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The National Cancer Institute of the U.S. Public Health 
Service is undertaking a research training program to in- 
crease scientific manpower for clinical and non-clinical 
cancer research with funds totaling $1,200,000 appro- 
priated for the program by Congress. 


According to the U.S. Public Health Service, the 1956 i 
birth rate is expected to be 25.1 per thousand population” 
to set an all-time record of 4,202,000. 4 


Freshman enrollment in the U.S. Accredited Colleges of 
Pharmacy shows a slight reduction this year as compared 
with 1956 (from 4327 to 4045), but 13 member schools no 
longer include freshman students in their enrollment™ 
figures. Total undergraduate enrollment, including special 
students, shows a gain of 1.6% (16,658 to 16,927), and | 
total graduate enrollment has increased from 602 to 655. 4 


The Veterans Administration Hospital at Pittsburgh, 
Pa., has launched a new type of research program under 
the direction of Dr. Amedeo S. Marrazzi, recently 
director of physiological research at the Army Chemi- 
cal Center, Edgewood, Md., who is now director of the 
VA research laboratories in neuropsychiatry. The pro- 
gram is aimed at discovering possible chemicals in the 
body that may play a role in the production of some 
forms of mental illness. 


It is distressing that some men are still capitalizing on 
the anxiety of the cancer patient and the arthritic for 
whom medical science cannot yet offer a cure. Thousands 
of cancer patients have been deceived by the false claims 
for the Hoxsey medicines which have been declared worth- 
less by the Federal Court at Pittsburgh. The menace of 
this treatment is described in a Public Warning issued by 
the Food & Drug Administration. Another hoax being 
foisted on the public is the claim by a recent popular book 
that diet will cure arthritis, according to the Health News 
Institute. 


Research on America’s major killing and crippling 
diseases reached an all-time high this past year, Marion 
B. Folsom, Secretary of Health, Education, and Wel- 
fare, announced. Poliomyelitis got the largest amount 
of money ever allotted by the Public Health Service to 
prevent a specific disease, the secretary reported. 
“More than $53,000,000 was appropriated for use be- 
tween August 1955 and June 30, 1957, to help buy polio 
vaccine for children under 20 and pregnant women,” 
he said. 


Adolph K. Barta, Secretary-Treasurer of the Proprie- 
tary Association, passed away in Leesburg, Va. Dec. 6 at 
the age of 57. Mr. Barta had been with the Association 
since 1940 and became its Secretary-Treasurer in 1945. 


Fred S. Frankfurter, a retired pharmacist of White 
Plains, N. Y. and a brother of Associate Justice Felix 
Frankfurter of the U. S. Supreme Court, died on Jan. 
2 at the age of 76. 
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NEWS and NOTES 








NATIONAL PHARMACEUTICAL COUNCIL held its annual luncheon in New York City on 


December 13, 1956. 


At speakers’ table (l. to r.): 


Chet Shaw, Exec. Dir., Health News Institute; 


George Bughee, Pres., Health Information Foundation; Harold G. Hewitt, Pres., American Association 


of Colleges of Pharmacy; 


Robert A. Hardt, NPC Pres.; 


Carl K. Raiser. NPC Chairman, Exec. 


Com.; Howell Jordan, Pres., National Association of Boards of Pharmacy; Leroy Weidle, Jr., Pres., 


American College of Apothecaries; 
turers’ Association; 


ASSOCIATIONS 


American Association of Colleges 
of Pharmacy—The 1957 Teachers’ 
Seminar is scheduled for the week of 
July 14 and is to be held at the Uni- 
versity of Washington College of 
Pharmacy in Seattle. The subject is 
to be pharmacology. 


American Council on Education— 
The newly created Office of Statistical 
Information and Research, with head- 
quarters in Washington, D.C., will be 
headed by Dr. Coleman R. Griffith. 
The Office has received a 5 year grant 
of $375,000 from the Carnegie Cor- 
poration to analyze both data and 
statistical methods for use in educa- 
tional policy-making. 


American Medical Association— 
The House of Delegates of the A.M.A. 
met in Seattle, Wash., on November 
27, 1956. Dr. Troy C. Daniels, Chair- 
man of the House of Delegates of the 
A.Pu.A., and Ronald V. Robertson, 
Chairman of the A.PH.A. Committee 
on Professional Relations, attended 
the meetings of the A.M.A. House of 
Delegates by invitation and were 
privileged to listen to the discussions in 
the House as well as during the con- 
ferences of the reference committees 
which dealt with matters affecting the 
practice of pharmacy. 


American Pharmaceutical Manufac- 
turers’ Association—Automation and 
international tensions keynoted the 
Midyear Meeting and Eastern Section 
Meeting held at the Waldorf-Astoria, 
New York, December 10-12. Among 
the many illustrious speakers were 
Leo Cherne, Executive Director, Re- 
search Institute of America, Inc., who 
spoke on ‘‘The International Scene’’; 
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Dr. Robert K. Cutter, Pres., American Pharmaceutical Manufac- 
and Sherwood EF. Silliman, Pres., The Proprietary Association. 


Ernest L. Lindley, Director, Washing- 
ton Bureau, Newsweek Magazine, 
who discussed ‘The Washington 
Scene’; and Charles F. Hautau, 
President, Hautau Engineering Com- 
pany, Ferndale, Mich., who spoke on 
‘Application of Automation to the 
Pharmaceutical Industry.” EE. L. 
Baab, Corporate Training Manager, 
Olin Mathieson Chemical Corpora- 
tion, said that automation’s develop- 
ment in pharmaceutical companies is 
creating a need for more highly trained 
technicians than ever before. 


Erie County Pharmaceutical Asso- 
ciation announces the appointment of 


Donald B. Clark as its Executive 
Secretary. 

Hudson County (N.J.) Pharma- 
ceutical Association—The Ladies’ 


Guild has established an annual $250 
scholarship at Rutgers University 
College of Pharmacy. 


National Association of Boards of 
Pharmacy— Fred T. Mahaffey, a mem- 


WALGREEN Memorial Fellowship endow- 
ment 1s made to Dr. W. Paul Briggs, Secretary 
of the American Foundation for Pharmaceutical 
Education (l.) by Charles R. Walgreen, Jr., 
President of Walgreen Drug Stores. The wife 
of the firm’s founder is to the left and Mrs. C. R. 
Walgreen, Jr., right. The $50,000 fund will 
be used to encourage graduate pharmacy students. 





ber of the Missouri Board of Pharmacy 
for the past 3 years, has joined the 
staff of the national organization in 
Chicago as assistant to Dr. P. H. 
Costello, its Secretary. 


New York Academy of Pharmacy 
held a meeting on the newly revised 
Code of Ethics of the Pharmaceutical 
Society of the State of New York at 
which Max Evans, Brooklyn retail 
pharmacist, was the moderator and 
Dr. John L. Dandreau, Dean Emeritus 
of St. John’s College of Pharmacy, and 
Austin M. Johnston, Secretary of the 
New York State Board of Pharmacy, 
were the speakers. 


Parenteral Drug Association of- 
ficers for 1957 are L. James Graham, 
Burroughs-Wellcome & Company, re- 
elected President; Dr. Harold Blum- 
berg, Endo Laboratories, Inc., Vice 
President; Harold Dembo, Chicago 
Pharmacal Company, Regional Vice 
President; Hubert -E. Boyden, Wil- 
liam H. Rorer, Inc., Secretary; and 
Joseph W. Kouten, Carroll Dunham 
Smith Pharmacal Company, Treas- 
urer. 


Special Libraries Association—The 
Pharmaceutical Section announces 
that its bibliography, ‘Drug Informa- 
tion Sources,” will be published as a 
regular feature of American Journal 
of Pharmacy beginning with the 
January 1957 issue. 
list of drug encyclopedias, codices, 
dispensatories, price lists, etc., will be 
international in scope. 


United States Pharmacopeia—QJo- 
seph Rosin has resigned as Chairman 
of the U.S.P. Subcommittee on Alka- 
loids and Heterocyclic Compounds, 
ending 46 years of service to the Com- 
mittee of Revision. Dr. Rosin, who 
has had at his disposal the vast facili- 
ties of the firms with which he was 
associated—first Powers, Weightman 
and Rosengarten and later its succes- 
sor, Merck & Company—has been a 
key figure in the development of 
reference standards, a well-nigh in- 
dispensable part of a truly indispensa- 
ble service to pharmacy, and has 
regularly fufilled assignments on all 
the U.S.P. Subcommittees having to 
do with chemical problems. Dr. 
Arthur Osol, who has served as Asso- 
ciate Chairman of the Subcommittee, 
has been elected to succeed Dr. 
Rosin. 
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THE BIO-FLAVONOIDS 





A growing group of clinical reports today 
indicates the importance of the Citrus Bio- 
flavonoids in health and disease. 


Yet it was over 30 years ago that the first 
report of Sunkist Bio-flavonoid Research 
was published. As the manufacturer of 
citrus products, Sunkist Research has con- 
tinued to produce standardized Citrus Bio- 
flavonoids to the Pharmaceutical Industry. 


CITRUS BIO-FLAVONOIDS 
Hesperidin 
Hesperidin Methyl Chalcone 
Lemon Bio-flavonoid Complex 
Calcium Flavonate Glycoside 


CLINICAL APPLICATIONS 
Extensive Bio-flavonoid bibliography, re- 
porting investigation over many years, is 
rapidly being favorably documented. 

Hesperidin and the other Citrus Bio- 
flavonoids have been found effective as ad- 
juncts in the treatment of disease syndromes 
in which capillary abnormalities appear 
at both subclinical and clinical levels. 

Indications for the use of the Citrus Bio- 
flavonoids are on a twofold basis, as: 1. Nu- 
tritional factors. 2. Therapeutic agents. 

Many therapeutic uses are as yet in 
suggestive and indicative stages—respiratory 
disease, etc. Conclusive evidence is being 
documented in the prenatal control of 
habitual abortion and in vascular disease. 


Hesperidin and other Citrus Bio-flavonoids 
in combination with therapeutic agents and 
nutritional factors are available to the med- 
ical profession as specialties developed by 
leading pharmaceutical manufacturers. 
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MISS PHARMACY of 1957 and Robert 
Sapp, University of Oklahoma College of Phar- 
macy students, preside during Pharmacy Day at 


the Oklahoma Poison Information Center 


display. 


COLLEGES 


Brooklyn College of Pharmacy— 
The 1957 forum of the Alumni Asso- 
ciation has changed its emphasis 
somewhat and will concentrate on 
techniques for maintaining economic 
strength and independence in retail 
pharmacy. The meetings, fourth in 
the annual series, are scheduled for 
March 26, April 2, and April 9. 


Detroit Institute of Technology— 
The annual winter conference of the 
Michigan Academy of Pharmacy, held 
December 3, 1956, saw 30 students of 
the College of Pharmacy in attend- 
ance. 


Montana State University—The 
wives of School of Pharmacy students 
have pioneered in seeking an affilia- 
tion with the Women’s Auxiliary of 
the AMERICAN PHARMACEUTICAL AS- 
SOCIATION. Officers of the newly 
formed MSU Auxiliary are Mrs. Lois 
Lyon, President; Mrs. Mettie Ricker, 
Vice President; Mrs. Jeanette Hagerty, 
Secretary-Treasurer; and Mrs. Cleona 
Green, Program Chairman. Monthly 
meetings are planned, some of them 
jointly with the A.Pu.A. Student 
Branch. 





PAN-AMERICAN CONGRESS of Pharmacy 
& Biochemistry (4th), scheduled November 3-9 
in Washington, D.C., comes in for preliminary 
programming by (1. to r.) George Griffenhagen, 


Executive Secretary; Dean H. G. Hewitt. 
Program Chairman; and Robert A. Hardt, 
Chairman of Organizing Committee. 


10 
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New England College of Pharmacy 
has elected John E. F. Cusick as 


President; David T. Scott, 1st Vice 
President; George F. Baughman, 2nd 
Vice President; and Charles Berman, 
Secretary. 


Rutgers University—The 13th an- 
nual seminar lectures for practicing 
pharmacists, sponsored by the Uni- 
versity Pharmaceutical Extension 
Service and the Northern New Jersey 
Branch of the A.Pu.A., will begin 
February 13 and continue each Wed- 
nesday through February 27, with 
lectures equally divided between scien- 
tific and business subjects...A 16 
week non-credit course in pharmacol- 
ogy designed for pharmacists, chem- 
ists, nurses, medical technicians, and 
drug and cosmetic personnel will 
begin January 29 









U.S. Public Health Service’s National 
Institutes of Health, spoke December 
12 on “The Field of the Electron) 
Microscope.” Other outstanding 
scientists who have agreed to partici- 7 
pate in the series are: Prof. Farring- 
ton Daniels, University of Wisconsin, 7 
who will discuss solarenergy; Prof. G. © 
Evelyn Hutchinson of Yale, on biogeo- 
chemistry; Prof. Kirtley Mather, Har- 
vard, on essential mineral reserves; 
Prof. Theophilus S. Painter, Univer-~ 
sity of Texas, on cytology; Prof. 

Harlow Shapley, Harvard, trends in 

the study of the galaxies; Dean Ed- 

mund W. Sinnott, Yale, general prob- 

lems on growth and development; 

Prof. W. M. Stanley, University of 

California, on trends in virology; 

and Prof. Theodore von Kérmdn, Cali- 

fornia Institute of Technology, on! 
aerodynamics. 











fc eae 


UNIVERSITY OF HOUSTON College of Pharmacy is embarking on an expansion program. 
General A. D. Bruce, President of the University, said that the plans are contingent upon receiving 
support from all segments of the pharmacy profession and industry to overcome an annual operating 


deficit of approximately $50,000 and the need for about $77,000 in equipment. 


Now 9 years old, the 


College will be moved temporarily to the new Fred J. Heyne building (above) in 1958, pending a move 
several years hence to a new pharmacy and chemistry building. 


University of Michigan—The 8th 
annual Ann Arbor industrial health 
“‘discussional,’’ held December 8, 
brought together medical directors of 
40 of the largest industrial organiza- 
tions in the U.S. and Canada. Tran- 
quilizing drugs, the use of penicillin as 
a cure-all, and the effects of drugs used 
in high blood pressure therapy came 
in for major discussion. 


University of Texas—The 5th an- 
nual pharmacy refresher course, held 
November 28-29, considered insulin 
therapy, cancer research, pesticides, 
dental preparations, and _ tranquil- 
izers, in addition to inventory control 
and the changing market. Dr. Robert 
L. Swain, Drug Topics Editor, spoke 
on competitive problems. 


Yale University has inaugurated a 
lecture series to extend over the next 
several years. Each lecture in the 
“Trends of Science” series will be a 
survey of a major development of the 
20th century. Dr. Ralph W. G. 
Wyckoff, Scientist Director of the 








GOVERNMENT 


Department of Health, Education, | 
and Welfare—The new U.S. Com- 
missioner of Education is Lawrence GJ 
Derthick of Chattanooga, Tenn., where 
he has been Superintendent of Pub- 
lic Schools since 1942 except for the 
1948-49 interval when he served as! 
Chief of the Education Branch with 
the Office of Military Government of © 
Bavaria. 


Food and Drug Administration— 
Jonas Carol of the FDA staff reported © 
at a conference on the biological ap-7 
plications of infrared spectroscopy | 
that a recent collaborative project by 7 
16 laboratories on the spectrophoto- 
metric analysis of aspirin, acetophe- | 
netidin, and caffeine proved so success- | 
ful that the procedure has been rec-/ 
ommended for adoption in routine 
assays. Although there is the present | 
difficulty that most pharmaceuticals E: 
are not sufficiently soluble in the only | 
solvents transparent enough in the in- 7 
frared region (carbon disulfide, carbon q 
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Safe 
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Extended 
Action Codeine 
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Diabetes 
Mellitus 


For 
Diarrhea 


Kobins 


PROMOTION 


ROBITUSSIN® 
ROBITUSSIN® A-C [iitiniscmine and codeine) 


Clinical studies continue to confirm physician and patient 
preference on basis of palatability and efficacy. 


PHENAPHEN® Capsules 
PHENAPHEN?® with CODEINE 


Complete dosage flexibility to meet variations in pain level 
in the individual patient, different pain intensities in dif- 
ferent patients. © 


DONNAGESIC EXTENTABS® 


Extended action tablets of Codeine with Donnatal. For the 
first time, 10-to-12-hour uninterrupted pain relief on a single 
tablet dosage. : 


ENTOZYME* 


Comprehensive digestive —_' 
enzyme supplement ¥ 


DONNAGEL® 


Donnatal with Kaolin 
and Pectin Comp. 
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NEWS and NOTES 











tetrachloride), it is expected that 
eventually the method will be widely 
applied and the data included in the 
official compendia. 


U.S. Public Health Service has 
awarded the first construction grants 
under the new Federal Water Pollu- 
tion Control Act to help communities 
build sewage treatment plants. Indi- 
vidual grants are limited to $250,000 
or 30% of estimated cost, whichever is 
less, and the project must be part of a 
comprehensive Federal-State control 
program. 


Veterans Administration— National 
Service Life Insurance premiums may 
be paid by deduction from compen- 
sation, retirement pay, or pension if 
authorized in writing by the insured or 
his legal representative or, if he is 
incompetent, by his wife or, in appro- 
priate cases, by the chief officers of 
state hospitals or other institutions to 
which an institutional award has been 
made in his behalf. [Fed. Reg., 21, 
9714(1956). ] 


INDUSTRY 


Abbott Laboratories’ Christmas edi 
tion of What's New has double-page 
reproductions of the contemporary 
American artist Fletcher Martin and 
the French Impressionist Edouard 
Manet, in addition to other special 
features. 


American Cyanamid Company is 
now marketing its entire line of veteri- 
nary products through the new Farm 
and Home Division instead of the 
Lederle Laboratories Division. A. B. 
Clow is the General Manager. 


Ames Company—Pharmacists are 
receiving a ‘‘Freescription’”’ of the 
calmative Nostyn as part of Ames’ 
campaign to furnish data to pharma- 
cists before detailing physicians. 


Armour Laboratories is increasing 
its medical service representative staff 
by 90 men in addition to expanding 
the Veterinary Division’s field force. 


Arner—In line with the increase in 
ethical drug manufacturing experi- 
enced in the United States, Arner’s 
Canadian plant at Fort Erie, Ontario, 
reports a 20% production increase in 
the first nine months of 1956 over the 
same period in 1955 and a 40% in- 
crease in packaging. 


Chemway Corp. announces the 
merger of its two ethical drug produc- 





LEEMING?’s President, Edward B. Austin (1.), 
receives a Certificate of Merit at the firm’s 75th 
birthday ceremony from Richard C. Patterson, 
New York City’s Commissioner of the Dept. of 
Commerce and Public Events. 





CUTTER’s Division Managers recently met 
in Berkeley, Calif., to discuss 1957 plans. 


Seated, front (l. to r.) are: Ernie Schroeder, 
Jack Downing, Gene Shafer, Bob Finney, 
William O’ Neill, Jr., Dr. Guy A. Railsback, 
Bill Hall, R. T. Ulsh, Bill Flint, Herm 


Shiells, Bert Hobson, Ralph Richardson, Ken 
Voit; (seated, back, l. tor.); J. V. K. Harger, 
John Conter, H. R. Lange, R. H. Steuben, and 


Don Carson. 





NORWICH Sales and Division Managers dis- 
cussing 1957 are (l. tor.) L. D. Quinn, R. A. 
Kaiser, E. L. Violon, T. M. Hogeman, W. D. 
Woodburn, Mr. Zimmermann, J. J. Kassen- 
brock, R. E. Le Blanc, D. R. Mansmith, 
Noble Reeves, and P. FE. Ferguson. 





WELLCOME MEDAL for 1956 goes to 
Col. Eugene C. Jacobs, M.C. (r.) at the 63rd 
annual meeting of the Association of Military 
Surgeons of the U.S., for his essay on ‘* Tuber- 


culosis—Yet an Unconquered Disease.” How- 
ard B. Fonda, Burroughs Wellcome Senior 
Vice President, is making the presentation. 
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ing subsidiaries, A. C. Barnes Com- f 
pany and Crookes Laboratories, Inc., | 
to form the Crookes-Barnes Labora- | 
tories,Inc. Edmund R. Beckwith, Jr., 
has been elected President of the new 
division. 


Ciba—-The “‘live’’ documentary re- 
ports on medical science presented in 
the weekly television series ‘‘ Medical 
Horizons” has won an American Med- 
ical Association citation for giving the 
general public a new insight into the 
profession. The A.M.A. has been co- 
operating with CIBA in the two-year- 
old series. 


De nr eee eed 


Cowles Chemical Company— After 
two years of intense research Cowles’ 
newly completed organic synthesis 
plant at Skaneateles Falls, N.Y., goes 
into large-scale production of niacin 
U.S.P., using a unique process involv- 
ing catalytic air oxidation. 


Dow Chemical Company— With the 
help of a new $500,000 pilot plant, 
Dow has begun commercial produc- 
tion of all the amino acids essential to 
human nutrition (18) except for threo- 
nine, which is still in the research 
stage. 


C. B. Fleet Company—Piped-in 
music was an unlooked for result of 
time-cost studies undertaken on the 
Fleet Enema Disposable Unit at 
Mountainside Hospital, Montclair, 
N.J. The hospital administration de- 
cided that part of the Fleet research 
grant should be used for a long-de- 
sired recorded music system. 


Fritzsche Brothers—Dr. Jrnest 
Guenther, Vice President and Tech- 
nical Director, was the U.S. repre-| 
sentative at the 2nd International 
Symposium of Synthetic and Natural 
Perfumes and Cosmetology held in 
Paris, November 30—December 2. 


Hoffmann-LaRoche Vice President 
Robert A. Hardt, who is the 1957-58 
President of the National Pharmaceu- 
tical Council, spoke at the Council’s 
annual luncheon on December 13 (see 
under Associations). The Council and | 
other public relations agencies are at 7 
work, he said, to make clear “‘just how | 
the collaboration of manufacturer and © 
wholesaler and physician and pharma- 
cist has helped to lengthen the Ameri- | 
can life span almost a generation in the 7 
past 50 years.”’ H 





Lilly—Fair Trade violations in sell- | 
ing its vitamin and insulin products | 
have resulted in permanent injunc- 7 
tions against Sisto Pharmacy and 
Century Drug Store, both of New 
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new! for the many patients 
under daily tension 


Ei 


a true calmative nostyn 


2-ethylcrotonylurea, AMES 


the power of gentleness 


e moderates anxiety and tension 


e avoids depression, drowsiness, motor incoordination 


different! 


+ NosTYn is a new drug, a calmative — 
unrelated to any available chemopsychotherapeutic agent 
*no evidence of cumulation or habituation 
+ does not cause diarrhea or gastric hyperacidity 
° unusually wide margin of safety; no significant side effects 


dosage: 150-300 mg. three or four times daily. 
supplied: 300 mg. scored tablets, bottles of 48. 


AN) AMES COMPANY, INC +: ELKHART, INDIANA meee 
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NEWS and NOTES 








York State, and Chase Drugs, New 


| Jersey. 


Wm. S. Merrell Company—The 3rd 
“refresher course’? on con- 
in aging, held 
January 17 in Cincinnati, brought to- 
gether leading specialists in cardiovas- 


| cular disorders from as far away as 


England. Merrell is now devoting 


' 50% of its research activities to geron- 


tology and geriatric medicine. 


Merck—John J. Radigan has been 
appointed Director of Personnel Rela- 
tions. 


National Drug Company moved into 
its new research facilities in Philadel- 
phia the day after Christmas... . 
Werner H. Von Rosenstiel has been 


named Advertising Manager and The- 
odore E. Ersly, General Sales Manager. 


Schering—Dr. Robert G. Shaheen, 
former Assistant Professor of Phar- 
macy at Duquesne University, has ac- 
cepted an appointment in Schering’s 
pharmaceutical chemistry department. 
Mortimer J. Fox, Jr., Schering Treas- 
urer since 1950, has been elected to 
the newly created position of Vice 
President and Treasurer. . . .The new 
Southwest Division distribution 
center in Dallas, Tex., went into opera- 
tion in December. 


Smith, Kline & French Labora- 
tories— Walter A. Munns has become 
Executive Vice President and Thomas 
M. Rauch, Director of Medical Pro- 
motion. 


Sterling Drug—Victor C. Folsom 
has been elected Vice President of 
Sterling’s international subsidiary... . 
Sterling has just won a victory in the 


INTERNATIONAL 


England—-Benger Laboratories, 
Ltd., of Holmes Chapel, Cheshire, 
has launched a project to collect ideas 
or hunches on disease causes, diagno- 
sis, treatment or prevention from 
family physicians in the belief that 
such papers, all of which will be pub- 
lished, will prove a stimulus to medical 
research. Prizes will be awarded. 


First Pan American Cancer Cytol- 
ogy Congress to meet April 25-29, 
1957, at Miami Beach, Fla., will em- 
phasize the importance of the family 
physician as the key figure in cancer 
control programs. Inquiries on scien 
tific exhibits and film presentations 
should be addressed to Chairman Dr. 
Homer L. Pearson, P.O. Box 633, Coral 
Gables, Fla. Applications to present 
papers are to be made to Program Chair- 





PHILIPPINE pharmaceutical manufacturers (left, above) visit the A.Ph.A. Headquarters on a tour of American and European industry sponsored by the U.S. 


International Cooperation Administration. 
A.Ph.A. Secretary; Primo S. Arambulo Jr., 


(L. to r.) Orlando C. Buan, Jose A. 
Eduardo Pinol; 


Angeles, 


Interior of an Athens pharmacy (right, above) shows the popularity of American pharmaceuticals. 


North American Philips Company- 
The 2nd Annual Norelco electron 
microscope school was held Novem- 
ber 26-30, 1956, at Mount Vernon, 
N.Y., and was attended by 100 scien- 
tists. 


Parke Davis has selected Ann Ar- 
bor, Mich., as the location for its new 
$10,000,000 medical research center. 
Total expenditures for research in 
1957, including initial construction 
costs at Ann Arbor, will be over 
$8,500,000. .. .A succession of foreign 
visitors touring P-D facilities in- 
cluded a group of 48 scientists from 
Canada; Chinese and Grecian busi- 
ness leaders; scientists from Japan, 
Pakistan, and India, and the Philip- 
pine delegation (see under IJnterna- 
tional). 





Supreme Court of Justice of Costa 
Rica which unanimously held that 
Sterling Products International is the 
rightful owner of former Bayer trade- 
marks it acquired after World War II 
and that the former owners of Farben- 
fabriken Bayer have no right to use 
them in Costa Rica. It is the first 
supreme court ruling on this issue in 
this hemisphere. 


Upjohn—Dr. David E. Guttman 
has been appointed to the Product- 
Research and Development Depart- 
ment and Dr. Hubert C. Peltier to the 
Medical Division. 


Wyeth Laboratories’ newly elected 
President and Chief Executive Officer 
is Herbert W. Blades. He had been 
Executive Vice President of Wyeth 
since 1946. 


Tsosceles S. Pascual, Team Leader; Dr. 
and Paul F. Parker, Director of the A.Ph.A. Division of Hospital Pharmacy. 





Robert P. Fischelis, 
GREECE— 


man Dr. Wayne Rogers at the Coral 
Gables address. 


Young Men and Women— 
Now Choose Careers 
in PHARMACY 


Alma Mater of 
Successful Pharmacists 
since 1821 


Ever increasing oppor- 
tunities for successful ca- 
reersin Pharmacy areopen 
to young men and women 
who come to this institu- 
tion, oldest yet among the 
most modern of its kind 
in the Americas, for B.Sc., 

M.Sc. and D.Sc. degree 
courses. Applications now 
considered after 344 years 
of high school, acceptance 
subject to graduation. 
Schools of Chemistry, 
Bacteriology and Biology 
also. Write for free cat- 
alog. 


Philadelphia College of 
PHARMACY AND SCIENCE 


43rd St., Woodland and Kingsessing Avenues 
__ Philadelphia 4, Pennsylvania 
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BRANCHES 








LOCAL BRANCHES 


Chicago Branch— Miss Erna Peter- 
son, Richard Hudnut Company Cos- 
metician, spoke on ‘‘Facial Geography 
and Cosmetic Merchandising’”’ at a 
dinner meeting of the Branch on 
December 5. 

City of Washington Branch—Newly 
elected officers of the Branch are: 
Lewis L. Frey, President, and John S. 
Mitchell, Secretary-Treasurer. 

Indianapolis Branch—‘‘Professional 
Promotion’’ was the topic discussed by 
Dr. Madeline Oxford Holland, Editor, 
American Professional Pharmacist, at 
the November 28 meeting. 


New York Branch—The meeting on 
November 13 was addressed by Dr. 
Lloyd C. Miller, Director of Revision 
of the U.S. Pharmacopeia, on the sub- 
ject ‘‘The U.S.P. in the Practice of 
Pharmacy.”’ A record crowd of 250 
was in attendance. . . . The testimonial 
dinner tendered to Dr. Frank W. 
Moudry at the Hotel Roosevelt, New 
York City, on December 3 was well 
attended and was ably presided over 
by Irving Rubin, Branch President. 
After an invocation by the Rev. 
George A. Moudry, son of Frank W. 
Moudry, Dr. John W. Dargavel, 
Secretary of N.A.R.D., Dr. Robert L. 
Swain, Editor of Drug Topics, and the 


Hon. Luther W. Youngdahl, Judge, 
U.S. District Court, Washington, 
D.C., presented inspiring addresses. 


Dr. Hugo H. Schaefer, Dean Emeritus, 
Long Island University, Brooklyn 
College of Pharmacy, presented the 
33rd Remington Honor Medal to 
Frank W. Moudry. Dr. Moudry’s 
response appears in the December 
1956 issue of THIS JOURNAL. Senator 
Hubert H. Humphrey concluded the 
occasion with a few inspiring remarks. 
Present at the dinner were the follow- 
ing past recipients of the award: 
Ernest Fullerton Cook, 1931; Robert L. 


Swain, 1940; George D. Beal, 1941; 
Robert P. Fischelis, 1943; Hugo H. 
Schaefer, 1951; and Patrick Henry 


Costello, 1952. 

Oregon Branch—At the November 
meeting, Robert K. Grubb, well known 
Portland industrial designer, gave a 


talk on ‘“‘Drug Store Design.”” Newly- 
elected officers are: Frank W. Hollis- 
ter, President;- Herman Forslund, 


Joe Leveton, Record- 
and Yoshio Inahara, 


Vice President; 
ing Secretary; 
Treasurer. 
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ROCHESTER BRANCH—At a Charter pres- 
entation dinner meeting held October 22, Dr. 
Robert P. Fischelis, A.Ph.A. Secretary, presented 


the A.Ph.A. Charter to President W. Lloyd 
Henderson (right). Dr. Fischelis selected as his 
topic ‘“The Price of Professional Prestige.” 


Philadelphia Branch—‘‘Pharmacy 
in Israel’? was the subject presented 
by Dr. Joshua Kohlberg, President of 
the Israelian Pharmaceutical Associa- 
tion, at the December 13 meeting. 
Verne S. Mattison, representing R.C.A., 
spoke on ‘Color Television’? at a 
dinner preceding the meeting. 

Puerto Rico Branch—The following 
officers were elected at the November 
26 meeting: A. L. Monserrate, Presi- 
dent; Dr. Luts Torres-Diaz, Vice 
President, Dr. Leo B. Lathroum, Secre- 
tary; and Nydia M. King, Treasurer. 


Puget Sound Branch—A _ round 
table discussion on ‘‘A Physician’s 
Viewpoint of Pharmacy” was held at 
the November meeting. Physicians 
on the panel were Samuel H. Tarica, 
pediatrician, and James Crosbie, in- 
ternist. <A lively debate followed the 


talks. 





DISTRICT VII Student Branch officers (1. to 
r.) Cal Ness, Vice President, Rita Potter, Secre- 
tary, Bob Spence, Treasurer, and Don Novotny, 
President. (See Dec., 813, for report of meeting.) 











STUDENT BRANCHES 


Albany College of Pharmacy— Dr. 
W. C. Levy, Assistant Director of 
New York State’s Public Health Serv- 
ices, gave an informative talk on 
“Preventive Medicine and Public 
Health” at the December 3 meeting 
of the Branch. 

Creighton University—The Novem- 
ber 30 meeting of the Branch was de- 









RS 


voted to plans for a Christmas party ~ 


and the readying of a Christmas basket 
for a needy family. 

Duquesne University—Members of 
the Senior Class presented the pro- 


gram at the November 29 meeting. | 


Participants and _ topics 
Donald Bell, ‘‘Varicose Veins’; Rafael 
Campos, ‘‘The Treatment of Varicose 
Veins”; 
Spices’; and Claudia Viragh, ‘‘Cur- 
rent Topics.” Dolores Conseal served 
as “chitic,” 

George Washington University— 
“Advantages and Disadvantages of 
Self-Service Drug Stores’ was the 
topic used by John Donaldson, Presi- 
dent of the District of Columbia 
Board of Pharmacy, at the November 
30 meeting. F. Royce Franzoni, local 
pharmacist and former President of 
the A.PuH.A., was guest speaker at the 
December 7 meeting. He discussed 
the ‘“‘Effects of Self-Service on Retail 
Pharmacy.”’ 

Howard College 
Illegal Drug Traffic in Birmingham” 


was the subject dealt with by R. E. | 
Lindbergh, Police Commissioner of the 7 
City of Birmingham, at the November 


20 meeting. Mr. Lindbergh empha- 
sized the importance of close coopera- 


tion between the pharmacist and the 7 
Narcotic Squad in dealing with sus- © 


pected drug addicts. 


Howard University—The Novem- ‘ 
ber 30 meeting of the Branch was ad- | 
dressed by Dr. Harold Whitted, As- 


sistant Professor of Preventive Medi- 
cine at the University, whose subject 


(Ala.)—‘‘The 


included: | 


LeRoy Salerni, ‘‘The Story of | 


ee 






r 


Hangi: 
7 L (With wi 


was ‘‘Chemotherapy in Venereal Dis- 7 & 


eases.”’ 

Idaho State College—Ways and 
means of raising funds to cover the 
expenses of a student delegate to the 
A.PuH.A. Convention 


ers for Branch meetings were the 


topics discussed at the November 9 § 


meeting. 


in New York | 
next spring, and the securing of speak- | 
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BRANCHES 


Massachusetts College of Phar- 
macy—Dr. Arthur J. McBay, Chief 
Chemist of the Massachusetts State 
Police Department, addressed the 
December 4 meeting of the Branch 
on ‘‘Chemistry Laboratory Procedures 
in Solving Crimes.”’ 


Ohio Northern University-—-The 
November 8 meeting featured a dis- 
cussion by Ralph Cole, Eli Lilly and 





Company representative, on ‘‘The 
Discovery and Use of Insulin.”’ 
Southwestern State College— 


“WY-1094,”’ a film released by Wyeth 
Laboratories, was presented at the 
November 26 meeting. The film de- 
picted the clinical testing of the prod- 
uct Sparine. At the November 5 
meeting, Connie Masterson, Oklahoma 
City pharmacist, spoke before the 
Branch on ‘‘Pharmacy Is What You 
Make of It.”’ 


St. John’s University—‘‘Putting 
Professionalism in Action’’ was the 
subject discussed at the November 27 
meeting by Dr. John N. McDonnell, 
Vice President of Schering Corpora- 
tion. A number of senior students 
and faculty mémbers were in attend- 
ance at the Remington Award dinner 
on December 3 (see December 1956 
issue, page 802). 


Temple University—The meeting of 
the Branch on November 28 included 
the showing of a film made available 
by Schering Corporation on ‘‘Physi- 
ology of Normal Menstruation.”’ 


University of Arizona—The No- 
vember 15 meeting was devoted to 
an address on “‘The Use of Hypnosis in 
Medicine” by. Dr. Ole Simley, Profes- 
sor of psychology at the University. 


University of Mississippi—‘‘The 
Constant Search,” a Lakeside Labora- 
tories film, was shown at the Novem- 
ber 12 meeting of the Branch. 


University of South Carolina— 
James Thomas and Ross Langdon of 
McKesson and Robbins were guest 
speakers at the November 15 meeting 
Mr. Thomas briefed the Branch on 
the training given McKesson and 
Robbins sales representatives, 


University of Texas— Wynn Collier, 
President of the Texas Pharmaceutical 
Association, addressed the October 9 
meeting on the subject ‘What an 
Employer Expects of You as a Phar- 
macist.”’ 


University of Utah—Guest speakers 
at the November 13 meeting were 
Edward M. Stevenson and_ Claire 
Outzen of the Smith Faus Wholesale 
Drug Company. They outlined the 
functions of a wholesale drug firm and 
the special services offered. 
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Butler University—Dr. Bernard 
Ecanow, Assistant Professor of Phar- 
macy; Dale W. Doerr, Assistant Pro- 
fessor of Pharmacy Administration; 
and Dr. Ara G. Paul, Assistant Pro- 
fessor of Pharmacognosy. 


College of the Pacific—Dr. C. C. 
Riedesel, Associate Professor of Physi- 
ology; and Mrs. Ina Pea:son, Phar- 
macy Department Librarian. 


Columbia University—Dr. Barry 
Dashowitz, Assistant Professor of 
Pharmacy; William Weingold, Assist- 
ant Professor of Pharmacy; Dr. 
Lewis N. Brown, Professor Emeritus 
of Pharmacy; and Fanchon Hart, 
Professor Emeritus of Biology. 


Duquesne University— Dr. Kenneth 
J. Liska, Assistant Professor of Phar- 
macy; Dr. Harold J. Rhodes, Associate 
Professor of Pharmaceutical Chem- 
istry; and Miss Mary Dilorio, Grad- 
uate Assistant in Pharmacy. 


Drake University—Dr. Maurice 
Andries, Assistant Professor of Phar- 
macognosy and Pharmaceutical 
Chemistry; and Mrs. Larissa Kaseoru, 
Instructor in Pharmacy. 


Ferris Institute—Dr. Lloyd O. Po- 
land, Professor of Pharmacy; Dr. 
Arthur W. Reid, Associate Professor of 
Pharmacy; and Dr. Edward P. Claus, 
Dean. 


Florida A & M University— Murphy 
D. Jenkins, Assistant Professor of 
Pharmacy. 


Fordham University—Dr. Theodore 
Kallelis, Assistant Professor and Act- 
ing Chairman of the Department of 
Pharmacy; Dr. Claude Piantadosi, 
Assistant Professor of Pharmaceutical 
Chemistry and Biochemistry; Dr. 
Walter Schubert, Associate Professor 
and Chairman of the Department of 
Chemistry; and Carl Fiore, Instructor 
in Biological Sciences. 


Howard University (D.C.)—Blyden 
S. Boyle, Instructor in Pharmacy. 


Idaho State College—Drv. L. E. 
Gale, Acting Dean; Dr. Franklin R. 
Cole, Assistant Professor of Pharma- 
cognosy; Donald O. Schiffman, In- 
structor in Pharmacology; Charles H. 
Barnstein, Instructor in Pharmacy; 
and Marlin H. Felton, Lecturer in 
Hospital Pharmacy. 


Massachusetts College of Phar- 
macy— Dr. Edgar E. Stinson, Assistant 
Professor of Chemistry; Sumner M. 
Robinson, Instructor in Biology and 
Pharmacology; and Jean J. Michaud, 
Special Assistant in Pharmacy. 





RECENT FACULTY APPOINTMENTS AND PROMOTIONS 
IN U. S. COLLEGES OF PHARMACY 









Medical College of South Carolina 
—Dr. Dale H. Cronk, Assistant Pro. 
fessor of Pharmacy. 


Montana State University—Dr. R. 
L. Van Horne, Dean and Professor of 
Pharmacy; and Dr. Gordon H. Bryan, 
Associate Professor. 


New England College of Pharmacy ' 
—Sabino W. Caputo, Assistant Pro- § 
fessor of Physics; Dr. Robert C.! 
Crisafi, Associate Professor of Phar. } 
macy; Dr. Eugene A. De Felice, 
Associate Professor of Biochemistry 
and Microbiology; Dr. Irwin L. 
Honigberg, Chairman of the Depart- 
ment of Chemistry and Associate 
Professor of Pharmaceutical Chem- | 
istry; M. Ruth Norton, Assistant | 
Professor of Anatomy; Walter G. 
Osiecki, Assistant in Biology; Evereit 
R. Rand, Assistant in Pharmacy; | 
Yousuf M. Kurkjy, Associate Professor | 
of Chemistry; and Aleksey A. Sirotenko ' 
and Robert Paxinos, both Assistant 
Professors of Pharmacy. 


North Dakota Agricultural College 
—Dr. Martin I. Blake, Associate | 
Professor and Chairman of the De- 
partment of Pharmaceutical Chem- 
istry; Dr. Fred T. Galysh, Assistant 
Professor and Chairman of the De- 
partment of Pharmacology; Dr. 
Muriel C. Vincent, Assistant Professor 
and Chairman of the Department of 
Pharmacy; and Jack R. Arndt, In- 
structor in Pharmacy. 


Ohio Northern University—Dr. | 
John D. Goorley, Associate Professor ! 
of Pharmaceutical Chemistry; and | 
Dr. Barney Charles Lepovetsky, Asso- 
ciate Professor of Pharmaceutical | 





\ 


Chemistry. 


Philadelphia College of Pharmacy 
and Science—Dr. Robert N. Jones, 
Director of the Department of Mathe- 
matics and Physics; Henry J. 


English; Harold J. Goldman, In- 
structor in Physics; and I[ftakar 
Bhatty, Instructor in Zoology. 


Purdue University—Dr. George K. 
W. Vim, Assistant Professor of Phar- 
macology. 


Rutgers University—Stanford L. 
Engel, Assistant Professor of Phar- 
macology; Michael Iannarone, Asso- 
ciate Professor of Biological Sciences; 
and David Frost, Assistant Professor 
of Biological Sciences. 


St. John’s University— Anthony T. 
Buattt, Assistant Professor of Pharma- 
ceutical Administration; Curtis J. 


Schwaneger, Instructor in German and 
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Heydorn, Assistant Professor of Bi- 
ology; and Dr. Paul T. Medici, 
Associate Professor of Biology. 


St. Louis College of Pharmacy and 
Allied Sciences—Dr. Benedict B. 
0’ Malley, Assistant Professor of Phar- 
macology; Taylor E. Lindhorst, In- 
structor in Pharmacognosy; Robert J. 
Bequette, Assistant Instructor in Phar- 
macy; and Byron M. Gallant, Assist- 
ant Instructor in Pharmacy. 


South Dakota State College—Dr. 
Norval Webb, Jr., Assistant Professor 
of Pharmacy; and John Borchert, 
Graduate Assistant in Pharmaceutical 
Chemistry. 


Southern College of Pharmacy— 
John Roskos, Assistant Professor of 
Pharmacy; Mrs. Martha Jane Zachert, 
Associate Professor of Pharmacy; and 
Dr. H. D. Johnson, Assistant Pro- 
fessor of Pharmacy. 


State College of Washington— Dr. 
E. Roy Hammarlund, Associate Pro- 
fessor of Pharmacy; Richard Hamp- 
ton, Assistant Professor of Pharmacy 
Administration; and LeRay Ander- 
son, Teaching Assistant. 


Temple University— Fred B. Gable, 
Assistant to the Dean and Instructor 
in Pharmacy; Dr. Harry Kosten- 
bauder, Assistant Professor of Phar- 
macy; Dr. Charles F. Peterson, Asso- 
ciate Professor of Pharmacy; and 
Joseph L. Shanfeld, Instructor in 
Pharmacology. 


Texas Southern University—Dr. 
Ruth C. Kroeger, Professor of Phar- 
macy; and Mrs. Beatrice E. Dunbar, 
Instructor in Pharmacognosy. 


University of Arizona—Lloyd E. 
Burton, Instructor in Pharmacology; 
and Dr. Jack R. Cole, Assistant Pro- 
fessor of Pharmacy. 


University of California— Roger G. 
Ketcham, Instructor in Chemistry and 
Pharmaceutical Chemistry. 


University of Connecticut—Dr. 
Harold M. Beal, Assistant Professor 
of Pharmacy; Mario Aceto, Graduate 
Assistant; Tully Speaker, Graduate 
Assistant; and Gerald J. Jackson, Jr., 
Smith, Kline and French Fellow. 


University of Florida—Dr. John W. 
Kissell, Assistant Professor of Phar- 
macology; and Edward P. Winters, 
Instructor in Pharmacy. 


University of Georgia—Joel E. 
Mikell, Fred L. Underwood, and Mrs. 
Norma V. Beacham, Instructors. 


University of Houston—Dr. Ber- 
nard Misek, Assistant Professor of 
Pharmacy; Dr. W. Homer Lawrence, 
Assistant Professor of Pharmacology; 
and Dr. Robert L. Boblitt, Associate 


Professor of Pharmaceutical Chem- 
istry. = 


University of Kansas—Lowell R. 
Macy, and George N. Beckloff, In- 
structors. 


University of Kansas City—Dr. 
Samuel T. Coker, Associate Professor 
of Pharmacology; Richard B. Smith, 
Teaching Fellow; and Dr. William J. 
Rost, Associate Professor of Pharma- 
ceutical Chemistry. 


University of Maryland—Dr. Nor- 
man J. Doorenbos, Assistant Professor 
of Pharmaceutical Chemistry; Dr. 
John Autian, Assistant Professor of 
Pharmacy; Leslie C. Costello, Instruc- 
tor in Zoology; and Dean E. Leavitt, 
Instructor in Pharmacy Administra- 
tion. 


University of Michigan—Dr. Alex 
Berman and Dr. Jere E. Goyan, 
Assistant Professors. 


University of Mississippi— Miss 
Alta Ray Gault, Assistant Professor of 
Pharmacology. 


University of Nebraska—Dr. Tom 
S. Miya, Associate Professor of Phar- 
macology and Chairman of the De- 
partment. 


University of North Carolina— Dr. 
Sigurdur Jonsson, Associate Professor 
of Pharmaceutical Chemistry; Dr. 
Earl T. Brown, Assistant Professor of 
Pharmacy; Dr. Ben F. Cooper, Assist- 
ant Professor of Pharmacy; and 
Dr. F. C. Hammerness, Assistant Pro- 
fessor of Pharmacy Administration. 


University of Pittsburgh— Dr. John 
W. Boenigk, Associate Professor of 
Pharmacy. 


University of Tennessee— Joseph 
A. Ryan, Instructor in Pharmacy 
Administration. 


University of Texas—Dr. William 
J. Sheffield, Assistant Dean and 
Assistant Professor of Pharmacy. 


University of Toledo—Dr. Joseph 
Judis, Assistant Professor of Phar- 
macy. 


University of Washington—Dr. 
Pierre H. Payot, Assistant Professor 
of Pharmacognosy; Dr. Nathan A. 
Hall, Associate Professor of Pharmacy; 
and Dr. Jack E. Orr, Dean. 


University of |§Wisconsin—Dr. 
Joseph G. Cannon, Assistant Pro- 
fessor in Pharmaceutical Chemistry; 
William A. Daniels, Instructor in 
Pharmacy Extension; and Dr. Glenn 
A. Sonnedecker, Associate Professor in 
History of Pharmacy. 


University of Wyoming—-Dr. Jack 
N. Bone, Professor of Pharmacy; 


William E. Johnson, Assistant Pro- 





fessor of Pharmacy; and William D. 
Hardigan, Instructor in Pharmacy. 

Wayne State University—Dr. 
August G. Danti, Assistant Professor 
of Pharmacy. 

Xavier University—Emile J. La- 
Branche, Associate Professor of Phar- 
macy; Dr. Ludmila Stass, Associate 
Professor of Pharmacy; Dr. James 
M. Crampton, Associate Professor of 
Pharmacology; and Dr. Pierre L. 
Wolf, Associate Professor of Biology. 





New Hospital Pharmacy 
Internship Program 


Albany Hospital announces the es- 
tablishment of a Hospital Pharmacy 
Internship Program to be conducted 
by the Department of Pharmacy of the 
Hospital under the supervision of Louis 
P. Jeffrey, M.S., Pharmacist-in-Chief. 
A Pfizer scholarship is available with 
appointments. Total remuneration for 
each intern will be $250 a month. 

Albany Hospital Pharmacy Depart- 
ment is a growing unit with very large 
in-patient and out-patient dispensing 
sections, a bulk compounding division 
and research laboratory. 








Professor of Pharmacy 
Wanted 


Applications are invited for a vacant 
post of Professor for the Chair of Pharma- 
ceutics at the Faculty of Pharmacy, Cairo | 
University. ; 


Candidates must fulfill the following 
qualifications: 
(1) A Bachelor Degree in Pharmacy 


awarded within the past 18 years and a 
Ph.D. Degree or Doctor Pharm. in 
Pharmaceutics awarded by a_ recognized 
university or institution. 

(2) Adequate practical experience and/or 
teaching experience in universities. 

(3) Published important and _ original 
papers or contributions on the subject of 
specialization. 

(4) Candidates must be capable of de- 
| livering lectures in clear, well pronounced 
English. 

Appointment shall be on contract for 
two calendar years, renewable thereafter 
by mutual agreement for another five 
years if desired. 

Salary offered from L.E. 900 to L.E. 1500 
basic plus expatriation allowance which 
does not exceed the highest limit of the 
basic salary and a high cost of living 
allowance per annum. 

Traveling expenses for the candidate 
and his family to this country and back at 
the end of the contract will be paid by this 
University. 

Two months’ leave is granted annually. 

Full particulars of age, academic qualifi- 
cations, practical and/or teaching experi- 
ene, recent scientific publications and 
contributions, previous posts, social status 
and religion should reach the Dean of the 
Faculty of Pharmacy, Cairo University, 
by registered mail within six weeks of the 
advertisement. 

Applications received after this date are 
not considered. 


DEAN 
CAIRO UNIVERSITY 
FACULTY OF PHARMACY 
KASR EL-AINY 

| CAIRO-EGYPT. 
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More on Hydrocortisone 
Availability 
Sir: 

I am not in the habit of writing letters 
to the Editor. In fact, I believe this is 
my first attempt, but I do want to com- 
ment on the letter of Dr. Charles 
Sheard of Stamford, Conn., which ap- 
peared in the November issue of 
J.A.PH.A., PRACTICAL PHARMACY EDI- 
TION [page 702]. 

He has touched on a subject which I 
believe is of vital importance if pharmacy 
is to succeed. Our educators have con- 
vinced us that pharmacy should be a 5 
year course. They continue to talk 
about the increased knowledge and 
ability a pharmacist will have after the 
5 year course, but the pharmacist’s 
hands are tied by not being able to com- 
pound the prescriptions of registered 
practitioners. 

I believe Dr. Sheard has a very legiti- 
mate complaint and I believe it is high 
time we as pharmacists take our place 
professionally; that we demand that a 
pharmacist be allowed to compound 
such items as Dr. Sheard discussed for 
use by his patients. 

I am not arguing this from a money 
standpoint nor from the point of view 
of a pharmacist being able to compound 
these items under his own trade name or 
the manufacturing of such items for 
doctors to dispense but from the stand- 
point that a pharmacist should be able 
to compound for the physician’s patients 
such items as he would like them to use. 


Davip E. Ott, Pres. 
Shaw & Ott Drugs Inc. 
Mansfield, Ohio 


Sir: 

I was surprised to read the letter from 
Dr. Sheard complaining about hydro- 
cortisone availability. It is easily avail- 
able from Pfizer or Upjohn in 10 Gm. or 
50 Gm. sizes and perhaps larger. Both 
hydrocortisone-free alcohol (C2:H300s) 
and hydrocortisone acetate (C23H3Ox.) 
can be purchased in the micronized form. 
We have been filling prescriptions calling 
for this product for well over a year, have 
had no trouble whatsoever in purchasing 
it, and have incorporated it in a number 
of different bases and combinations with 
other drugs. In determining the cost 
of the finished product we charge 50¢ per 
100 mgm. plus cost of other ingredients, 
jar, etc., and add to this our mark-up and 
professional fee. It is definitely cheaper 


for the patient than when a ready- 
made product is prescribed. 
BeNGT G. JOHNSON, R.Ph. 
Rockford, II. 


Alchemist Symbols 
Sir: 

I notice the cover of your August issue 
of the JouRNAL featured some old 
chemist or alchemist symbols. I have 
been trying to locate a list showing all of 
these symbols and their meanings but 
with no success. Also have been trying 
to find a company that manufactures 
these symbols in wood, metal, or plastic 
for sale. I hope to use them to decorate 
our new pharmacy which is now under 
construction. If you could send us this 
information or tell us where it could be 
found we would appreciate the help 
greatly. Thank you very much for 
your time and trouble. 

GeorGE M. McCann 
Springfield, Ohio 


Editor’s Note: The alchemist sym- 
bols to which reference is made were 
reproduced from Scope, Vol. IV, Winter 
1954, published by The Upjohn Com- 
pany, Kalamazoo, Mich., under the 
editorship of A. Garrard Macleod, M.D., 
and which in turn were taken from 
Symbols, Signs and Signets, published 
by The World Publishing Company, 
New York City. We know of no 
company that manufactures the sym- 
bols in wood, metal, or plastic but sug- 
gest that any good worker in these 
materials would be able to design and 
prepare such symbols for use in the 
the construction of your new pharmacy. 


Timely Warning 


Sir: 

Mr. Nevis Cook [Assistant to the 
Director, FDA Bureau of Enforcement] 
has shown me your television release on 
keeping medicines out of the reach of 
children. [See slide reproduced on page 
630, October issue of THs JOURNAL. | 
We think the copy you have provided 
to go with this very timely warning is 
excellent. This is a real public service. 
It is my hope that this message will be 
used not only during National Pharmacy 
Week but afterward. 

GEORGE P. LARRICK 
Commissioner of Food and Drugs 
Washington, D.C. 
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Refills and Durham-Humphrey 
Sir: 

I was greatly pleased to receive the ‘ 
Manual No. 102 [Proprietary Names 
(Trade Names) of Official Drugs|. It was 
a very interesting piece of work. I . 
would like to see the A.PuH.A. press its 
forces into a resolution stating that it is " 
not substitution or adulteration when a 
pharmacist uses a different brand as long 
as it is generically the same and of U.S.P. 
or N.F. specifications. Actually, if a | 
pharmacist is given a 5 to 6 year course { 
in pharmacy, surely he should be given [ 
the right in deciding what brand to give | 
if the drug is essentially the same. f 

I am also against the Durham- 

Humphrey bill which states that all 
prescription legend drugs, no matter 
how safe and harmless they are to the | 
patient, must be okayed by the doctor | 
for refills. Actually what is taking place 
is that many authorizations are being 
obtained not by the doctors but by the | 
nurses or doctor’s office receptionist. 
The pharmacist does not say anything 
for fear of making the doctor or his nurse 
angry. As busy as doctors are these 
days, they certainly do not have time 
to be answering every little prescription 
refill. Here, again, we think the 
pharmacist should have the ethics and 
training required to determine whether 
the prescription should be refilled. Of 
course, certain dangerous drugs and the 
like should by all means be restricted 
but surely the pharmacist knows this. 
I strongly propose that future laws 
should be passed giving more freedom to 
the pharmacist in his practice rather 
than restricting him more and more. 
Actually, what good is a 5 or 6 year 
education if he can not use it? 

I hope some of my points may be 
considered even though they have been 
stated rather emotionally and briefly. 


CLELL G. BRowN, JR. 
Oakland, Calif. 





Editor's Note: We were opposed to 
the provisions of the Durham-Humphrey 
bill which restricted the prerogatives of 
pharmacists, and we have expressed 
ourselves on this subject from time to 
time in THIS JOURNAL. We predicted 
what would happen if the Durham- 
Humphrey legislation was passed, and 
in spite of our warnings thousands of 
pharmacists wrote to their Congressmen 
asking them to pass this bill. Most of 
these were not members of our organiza- 
tion. 
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A NEW PRODUCT SPELLED 


CIN 


Penicillin V with Salicylamide, Promethazine Hydrochloride, Phenacetin ind Mephentermine Sulfate 


SPELLS 


BIG PROFITS 


Fast Turnover High Prestige 


PEN*VEE+ Cidin will mean big profits to you because it will be a big- 
volume product. Doctors will be prescribing it for the symptomatic 
relief of the common cold, pharyngitis, tonsillitis, streptococcal sore 


throat, sinusitis, and many other infections. 





And don’t forget, PEN* VEEeCidin 1s backed : ; 
What is PEN* VEE*(idin? 


PEN* VEE*Cidin is a cap- 
sule that combines: 


by Wyeth promotion. This means 


@ Detailing to the doctor 
Medical. i _ Penicillin V 

Medical-journal advertising : . 
z aon Salicylamide 
@ Direct-mail promotion Phenergan 
@ References in clinical papers Phenacetin 
W vamine 








@ Convention exhibits 





Supplied: Capsules, bottles of 36. 
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More on Overpopulation & Salaries 
Sir: 

Mr. Sidney E. Nevler’s letter which 
appeared in your November issue [see 
page 702; also Paul Boyajian’s letter, 
September, page 558] warrant com- 
ment. Mr. Nevler suggests that phar- 
macists practicing in areas of lower 
salaries should be permitted to migrate 
to those in which financial return is 
greater so that all would then obtain the 
highest income. This suggestion is 
contrary to the lawof supply and demand 
because the obvious consequence would 
be a reduction of salaries in such areas as 
these which he mentioned. 

Even more disturbing is his feeling of 
injustice at not being permitted to 
practice in California where, he states, 
he ‘‘must spend five years in college to 
learn what he already knows.’’ The 
Secretary of the California State Board 
of Pharmacy has accumulated statistics 
on the success of out-of-state pharmacists 
taking the state board examination. 
These indicate that the successful 
candidates range downward to 20% of 
those who take the examination. Such 
figures provide rather convincing evi- 
dence that not infrequently a return to 
school here is not to learn what one al- 
ready knows but to provide education 
on a level equal to that obtained by our 
own students. Our graduates must 
meet those requirements set by state 
law. Surely those coming to California 
cannot expect to do less. 

Pharmaceutical education in Cali- 
fornia has a number of aims. Only one 
of these is the development of pro- 
fessional excellence. Our curricula also 
attempt to develop the individual’s 


general knowledge. They learn, for 
example, something about splitting 
atoms and not splitting infinitives. 


Since Mr. Nevler’s letter contains one of 
the latter, might I humbly suggest that 
our preliminary courses in basic English, 
part of our pharmacy program, might 
be of some value to him. 

In conclusion, let me state that I 
have been in California only four years. 
However, in that time I have come to 
appreciate greatly the level at which our 
profession is practiced in this state. 
Our refusal to reciprocate is based upon 
a determination to maintain and even 
to increase that level. 

JouN F. BEsTER, PH.D. 
Associate Professor of Pharmacy 
University of Southern California 
Los Angeles, Calif. 
Malassignments 
Sir: 

Your recent article ‘‘Past and Present 
Status of Pharmacists in the Army” 
(August 1956, page 508) gave me new 
hope in that someone is trying to 


alleviate the misuse of pharmacy grad- 
uates in the enlisted ranks of the Army. 


22 


JOURNAL OF THE AMERICAN PHARMACEUTICAL ASSOCIATION 


It is very seldom that pharmacists 
are utilized in any capacity that might 
reflect their years of professional train- 
ing. In my own case I have been ac- 
cepted in three different Army phar- 
macies here in Germany where the short- 
age of trained men was so critical that 
they were forced to use German 
nationals, but it was impossible for me 
to be assigned to any of the three in- 
stallations. 
My tour of duty is almost completed 
but for the benefit of future enlisted 
personnel I urge you to continue your 
efforts in correcting this situation. 
SFC Bity D. PLUNKETT 
Germany 

More on Interest Abroad 

Sir: 

I note that George B. Hutchison is 
well pleased with the world distribution 
of your publication (his letter to the 
Editor, J.A.PH.A., PRACTICAL PHAR- 
MACY EpiTION, 17,702(1956)) as judged 
by the requests he received from three 
foreign countries for reprints. This 
prompted me to look at our experience 
with three papers in your Scientific 
Edition reporting the results of screen- 
ing large numbers of plants for certain 
constituents (43,1; 43,503; 44,438). 
We have had requests from 94 persons 
in 35 foreign countries. This is really 
gratifying to the authors, and also 
should be to the Editor of the Scientific 
Edition and to the AMERICAN PHAR- 
MACEUTICAL ASSOCIATION. Apparently 
your JOURNAL not only goes to these 
far-flung countries, but it is read. 

J. J. Witvaman, Head 
Biochemical Section 
U.S. Dept. of Agriculture 
Washington, D.C. 
Heroin Edict 
Sir: 

We are told not to worry about it— 
just surrender any heroin or its com- 
pounds to the Bureau of Narcotics. To 
my way of thinking... this is the begin- 
ning of confiscation of various drugs 
which may be of great value to physi- 
cians in certain cases, as many other 
hard to get items wanted in Drug 
Topics’ K.O.W. listing. 

J. GeEorcGeE ELM 

Pittsburgh, Pa. 
Additional Poison Control Center 
Sir: 

On page 739 of the November 1956 
edition of the PRACTICAL PHARMACY 
EpirTIon a list of the United States Poison 
Control Centers was published which 
omitted one established by the City and 
County of Denver and headquartered at 
Denver General Hospital. 

SAMUEL KOHAN 
Chief Pharmacist 
Denver, Colo. 





Baby Census 
Sir: 

Last month I wrote to you inquiring 
about the accuracy of this statement 
which appeared in the JouRNAL [Wash- 
ington Views and Last-minute News, 
October, page 625]: “It is estimated 
that 4,910,000 babies will be born in 
the United States next year.” 

That question has now been resolved, 
Upon writing to Barkann & Platt, as 
you suggested, they offered the explana- 
tion that the data was several times re- 
moved from the original source, and that 
actually a clerical error somewhere along 
the line threw off the figures. 


The actual Census Department data | 














is 4,091,000, not 4,910,000. This in. © 
formation is passed on for your interest, © 


G. Pxuitie LEHRMAN 


Market Research Department, ~ 


Mead Johnson & Co. 


Evansville, Ind. 


More on “Bigger” 
Sir: 

We as pharmacists are indebted to 
Chet Shaw and, his associates for his 
poignant and significant letter to Mr. 
James Mason. 

There have been numerous _phar- 


san NT. 


RR a RS: 


macists all over the State of Indiana ; 


who have been annoyed at the under- 
lying tones of “Bigger Than Life.” 
Many have waited impatiently for such 


an epistle as the Health News Institute | 


originated. 

Your information regarding this sub- 
ject in the November 1956 issue [page 
744] was well received and appreciated 
by many. 

Jack M. WoLre 
Monticello, Ind. 


“Suggested Antidotes” Manual 
Sir: 

A.Ph.A. Manual No. 101 is an 
excellent compilation and really fills a 
great need. Congratulations! Is it 
possible to buy additional copies of this 
manual? Please let me know if these 
are sold and the basis of sale. Thank 
you. 

EDWARD F. KEATING 
Chicago, II. 


Editor's Note: A.Ph.A. Manual No. 
101 is available from the AMERICAN 
PHARMACEUTICAL ASSOCIATION, 2215 
Constitution Ave., Washington 7, D.C., 
at 40¢ each for up to ten copies, 30¢ 
for up to 100 copies, and 22!/.¢ for 
up to 1,000 copies; 1,000 copies or more 
are 15¢ each. 
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keeps working for you 


...and your customer 












KAPSEALS 
GERIPLEX° 


GERIATRIC VITAMIN- 
MINERAL FORMULA 


%, ¢ ” - pe Dose—1 Kapseal daily, or 
Pa more as directed by the 
e . physician. 
~ » 
Keep Bottle Securely Closed 


in a Cool, Dry Place. 
DISPENSE IN GLASS 
T430F 
Stock 15-382-4 
PARKE, DAVIS & CO. 
"DETROIT, MICH., U.S.A. 

























A prescription for GERIPLEX Kapseals generally produces repeat 
sales, sometimes year after year. Traditionally a favorite with physi- 
cians for long-term vitamin and mineral prophylaxis in geriatric 
patients, GERIPLEX supplies eight important vitamins, together with 
six important minerals, rutin and the starch-digestant Taka-Diastase.* 
With its balanced, comprehensive formulation, it is also widely pre- 
scribed to meet therapeutic needs during febrile illness, convales- 
cence, or whenever the possibility of vitamin-mineral deficiency is 
increased. 





To get and to hold steady customers for GERIPLEX, be sure you have 
an adequate supply on hand. 


GERIPLEX Kapseals are available in bottles of 100 and 500. 


‘4 
> PARKE, DAVIS & COMPANY + DETROIT 32, MICHIGAN 
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to help assure a nutritionally perfect pregnancy 


Each Engran Tablet supplies: 
Vitamin Avice ee 
Vitamin D 
Vitamin K (as menadione) 
Thiamine mononitrate 
Riboflavin ......... 
Pyridoxine HCI . Bek eect coat « 
Vitamin B,2 activity concentrate .... 
Folic acid .... 
Niacinamide 22.5: 
Calcium pantothenate .....0000............ 
Ascorbic acid 
Calcium, elemental .. 

(as calcium carbonate 375 mg. a 
Iron, elemental . 


(as ferrous sulfate exsickbieia 33, 6 mg. ne 


lodine, elemental ................ 
(as potassium iodide 0.2 mg. ce 


Potassium (as the sulfate) 0.00.00... 


Copper (as the sulfate) 
Magnesium (as the oxide) 


Zinc (as the sulfate) .. 





. 5,000 U.S.P. Units 
. 500 U.S.P. Units 


. 0.5 mg. 
. 3 mg. 
omg, 

2 mg. 

.. 2mcg. 

0.25 mg. 


0 mg. 
, dome: 


Rake . 6meg. 
Manganese (as the’sulfate) ...000000 ooo. 


amg 


oe 1.5 mg. 


Squibb Quality—the Priceless Ingredient 


ENGRAN 


Squibb Vitamin-Mineral Supplement 


TERM-PAK 


250 economical Engran tablets plus attractive, 
purse-size, tablet dispenser 


maximal dosage convenience 
just 1 small tablet daily 





new convenient package 
just 1 bottle holds nutritional 
support for the full term 


for greatest patient cooperation 
in prenatal supplementation 


Also available: 
Engran tablets, bottles of 100 and 1000. 


“ENGRAN’® AND 'TERM-PAK' ARE S 


UIBB TRADEMARKS 
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of the American Pharmaceutical Association was created 
in the minds of many leaders of the A.PH.A. several 
decades ago. It was not until January of 1940, how- 
ever—just 17 years ago—that the concept became a 
physical reality as the result of the altruistic, dedi- 
cated, and philanthropic efforts of Dr. H. A. B. Dun- 
ning of Baltimore and Mr. Gustavus A. Pfeiffer of 
New York, who each made large grants to finance the 
initial stages of the publication. 

Since 1912 the Journal of the American Pharmaceutical 
Association had existed as a combined proceedings and 
scientific journal, taking the place of both the Pro- 
ceedings of the American Pharmaceutical Association, 
which was begun with the First National Pharma- 
ceutical Convention in 1851 and was terminated in 
1911, and the Bulletin of the American Pharmaceutical 
Association, which covered the period 1906 to 1911. 

Although the A.PH.A. JoURNAL had assumed a 
predominant position among professional journals, 
nevertheless it was believed by some pharmacists 
that the more profound scientific papers should appear 
in one publication and that professional, cultural, 
and scientific articles of more general appeal should be 
published in a separate journal to provide the prac- 
titioners, especially the retail and hospital pharmacists, 
with economic, legislative, technical, and practical 
information of immediate application in the pharmacy. 

The concepts of the two benefactors who launched 
the PRACTICAL PHARMACY EDITION have been brought 
to reality by the successive editors who have nurtured 
THE JOURNAL (E. F. Kelly, R. W. Rodman, G. L. 
Sonnedecker, and R. P. Fischelis) and who have in- 
fused so much of themselves into it through the years. 
It has grown with the AssocIATION and has served the 
A.Pu.A. and its members as a potent educational and 
professional relations instrument. In fact, THE JouR- 
NAL created by Dunning and Pfeiffer has become 
so accurately expressive of American Pharmacy that a 
crystal-clear picture of the profession’s struggles and 
growth during the past two decades can readily be 
viewed by re-reading its pages. It is a particularly 
exhilarating experience to go even further back and 
review the highlights of Pharmacy’s progress by read- 
ing selectively through the Proceedings of the American 
Pharmaceutical Association (1851-1911), The Bulletin 


JOURNAL 


and its 
Origins 
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H. A. B. DUNNING 


of the American Pharmaceutical Association (1906- 
1911), the Yearbook of the American Pharmaceutical 
Association (1912-1935), the Journal of the American 
Pharmaceutical Association (1912-1939), and finally 
the PRACTICAL PHARMACY EpITION, J.A.PH.A. (1940 
to the present). 

The uplifting impact on the reader is tremendous as 
he gradually appreciates in all its grandeur the pro- 
fession to which he is dedicating his life and as he 
gradually realizes that a great heritage has been handed 
down to him through the hands and minds of men like 
Gustavus A. Pfeiffer and H. A. B. Dunning. 


H. A. B. DUNNING was born in Denton, Md., in 1877 
and was first employed by George and Redden, druggists 
of that town in his early boyhood. In 1893, at the age of 
16, he was employed by Downes Brothers, druggists in 
Baltimore, and in 1894 he joined the firm of Hynson, 
Westcott and Co., with which he has spent well over 60 
years. 

He was graduated from the Maryland College of Phar- 
macy in 1897 and after duty with the 4th U.S. Volunteers 
in Cuba during the Spanish-American War undertook 
post-graduate work in chemistry. During later investiga- 
tions at Johns Hopkins Hospital Medical School he de- 
veloped a number of original compounds and drug prod- 
ucts. He gradually progressed through part owner of 
Hynson, Westcott & Co. in 1901 through active direction 
of the organization, until in 1930 he became sole owner. 
He is currently Chairman of the Board of Directors of the 
firm, now Hynson, Westcott & Dunning, Inc. 


GUSTAVUS A. PFEIFFER was born of pioneer parents in 
1872 in Cedar Falls, Iowa. Mr. Pfeiffer was graduated 
from the Illinois College of Pharmacy and in 1894 joined 
his brother in the operation of a retail pharmacy in Parkers- 
burg, Iowa. In 1901 he joined his brothers Henry and 
Paul in organizing the Pfeiffer Chemical Co. of St. Louis. 
Other companies were purchased and when one of these, 
William R. Warner and Company, was acquired in 1908, 
the main offices and laboratories of the firm were moved to 
Philadelphia, with Gustavus A. Pfeiffer serving as Vice 
President and Treasurer and his brother Henry Pfeiffer 
as President. In 1916 Richard Hudnut was purchased, 
and the headquarters of the company were moved to New 
York. In 1939 Mr. Pfeiffer became President of William 
R. Warner and Company. In 1946, he gave up the direc 
tion and management of the firm and on August 22, 1953, 
died at the age of 81. 
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JAPHA 


EDITORIALS 


Success in any pharmaceutical activity, just as 
in other endeavors, is the result of persistent, contin- 
uous, dedicated effort directed toward clearly defined 
goals. All goals established should be carefully in- 
tegrated steps of a master plan directed toward one 
long-range major objective which in itself may be so 
highly idealistic that it is not completely attainable or 
at best attainable only after prolonged effort, perhaps 
continuing over many generations. The higher the 
ideal and the more beneficial the purpose is to human- 
ity, the longer will any given activity endure and the 
greater will be its impact on our lives and our pro- 
fession. 

Principles of conduct established for consistent 
activity in the chosen direction must be followed 
religiously. Under no circumstances can those who 
are responsible for long-range programs compromise, 
follow the pathway of least resistance by doing what is 
most expedient at the moment, or engage in rationali- 
zations to justify improper actions. There can be only 
one optimum course of action if long-range programs 
are to be carried out most effectively and efficiently, 
and only those who are highly motivated should be 
entrusted with leadership of these programs, par- 
ticularly those which are instrumental in contributing 
to human health, education, and welfare. 

The longest range pharmaceutical objectives with 
highest possible purpose we know stem from the Stand- 
ing Committee consisting of William Procter, Jr., 
Samuel M. Colcord, and George D. Coggeshall appoin- 
ted at the First National Pharmaceutical Convention 
which was called to order at 5 P.M. on October 16, 
1851, at the New York College of Pharmacy. These 
leaders recommended formation of a National Associa- 
tion which was to abide by the following principles, all 
of which are applicable today: 


1, Uphold the U.S. Pharmacopeia as a guide in the prac- 
tice of pharmacy. 

2. Cultivate a feeling of brotherhood among its members. 

3. Eliminate quackery and dishonorable competition in 
business. 

4. Oppose cut-rate methods, as the remuneration of the 
pharmacist should be in proportion to the skill, knowledge, 
and responsiblity required in the practice of pharmacy rather 
than to the market value of the preparations vended. 

5. Expose frauds for the benefit of the profession, to deter 
the fraudulently inclined and to render well-disposed pharma- 
cists more careful. 
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6. Oppose conduct of apothecary shops by medical prac- 
titioners, hold it highly reprehensible for apothecaries to allow 


: 





any commission to physicians on their prescriptions, and | 


always refer applicants for medical advice to physicians. 

7. Act as an incentive to pharmacists to cultivate their 
scientific talents by publishing new ideas and discoveries 
made by them. 

8. Direct its power toward raising the standards of profes- 
sional practice. 


9. Encourage high standards of pharmaceutical education | 
and encourage the establishment of Schools of Pharmacy with | 


adequate laboratory facilities. 


10. Urge the enactment of legislation against importation | 


of inferior drugs and against adulteration of drugs. 
11. Abate the indiscriminate sale of poisons. 


Thus, in 1852 the first national Code of Ethics for 
pharmacy was created and the AMERICAN PHARMA- 
CEUTICAL ASSOCIATION was organized. It was agreed 
that “‘a representative basis should be aimed at even 
for places where no organization exists’’ in order to 
“enable every section of the profession desiring to do so 
to have a voice in the National Association.” 

With this background of idealism and dedication 
and long-range planning, it is no wonder that the 
AMERICAN PHARMACEUTICAL ASSOCIATION, under the 
unswerving leadership of men of vision, has been able 


for more than 104 years to act consistently as a co- | 


ordinating and uplifting voice for the profession of 
pharmacy in the United States. 

It was therefore with deep humility and sincere ap- 
preciation of the responsibilities laid upon his shoulders 
that the undersigned last April accepted the editorship 
and the challenge implied in the words: 

‘This Journal is the official monthly publication of the AMERI- 
CAN PHARMACEUTICAL ASSOCIATION dedicated to the elevation and 
unification of the profession of pharmacy through communica- 
tion of authoritative scientific, professional, and cultural informa- 
tion. It is devoted to the education of pharmaceutical prac- 
titioners, and it functions as the professional voice of pharmacy 


which is directed to all members of the profession in education, 
government, industry, and professional practice.” 


We shall do our utmost to maintain the high caliber 
of journalism established by the previous Editors: 
E. F. Kelly, R. W. Rodman, Glenn L. Sonnedecker, and 
Robert P. Fischelis. 
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CURRENT COMMENT 





Caution—Dental Use of Alcohol 


Certain forms of denatured alcohol may be sold to 
dentists through pharmacies. According to Dr. J. Roy 
Doty, Secretary, Council on Dental Therapeutics, 
American Dental Association, denatured alcohol should 
not be employed for drying tooth cavities, or for other 
purposes in the oral cavity, or for application to objects 
which may be placed in the mouth. Only undenatured 
alcohol should be sold for use in dental practice. 

Some denatured alcohols actually contain toxic in- 
gredients while others contain such substances as su- 
crose octa-acetate, which leads to a very bitter taste 
when the alcohol is applied in the mouth or to articles 
placed in the mouth. 


Medicare Goes into Operation 


On December 7, just 15 years after the attack on 
Pearl Harbor, a comprehensive, uniform program of 
medical care for dependents of servicemen went into 
operation under the provisions of the Dependents 
Medical Care (Medicare) Act. It is estimated that 
2,000,000 dependents became eligible for care in 
military facilities or through civilian resources, and 
practically every state has signed contracts to provide 
for the care of these dependents by civilian physicians 
and non-military hospitals. 

Every one of some 800,000 dependents not living at 
military installations, including families of servicemen 
overseas, will now receive the same medical and hos- 
pital services as the 1,200,000 dependents living on posts 
of the Armed Services. The backlog of tonsil cases, 
prenatal, obstetrical, postnatal and other medical 
care is expected to cost the U.S. government about 
$74,000,000 the first year. 

Identification cards with photographs are being 
prepared for all dependents over 10 years of age to 
permit participation in such ‘‘fringe benefits’ as those 
of commissary, theatre and post-exchange purchases. 
Complete details of the Medicare plan are printed 
in Medical Care for Service Dependents, a pamphlet 
available from the U.S. Government Printing Office, 
Washington, D.C. 


Pennsylvania Dangerous Drug Act 


Pennsylvania Secretary of Health, Berwyn F. Mat- 
tison, M.D., has promulgated the following regulation: 


Pursuant to the provisions of Act 281, approved December 
28, 1955, section 2 (1) (b), the following are to be considered 
dangerous drugs: 


(1) Any drug which carries the following legend or legends 
as required by the Federal Food, Drug and Cosmetic Act: 
(a) “Warning: May be habit forming.” (b) “Caution: 
New Drug—limited by Federal law to investigational use.’ 

(2) Those drugs which are similar, in amount, kind, and 
quality of active ingredients, method of administration and in 
any other significant way, to preparations required under the 
Federal Food, Drug and Cosmetic Act to be sold or distributed 
with any one or more of the following legends: (a) ‘‘Caution: 
Federal law prohibits dispensing without prescription.”’ 
(b) ‘Warning: May be habit forming.”” (c) “Caution: 


Federal law restricts this drug to sale by or on the order of a 


licensed veterinarian.”” (d) “Caution: New Drug—limited 
by Federal law to investigational use.” 


This regulation conflicts with the Federal exemption 
from prescription sale of certain drugs containing small 
amounts of barbital, as it designates as a ‘dangerous 
drug’ which is limited to prescription sale not only 
those drugs bearing the Federal prescription and in- 
vestigational use legends but also those bearing the 
“habit-forming’”’ warning. The regulation may place 
exempt narcotic preparations in an ambiguous position. 
One manufacturer has already brought an injunction 
action which challenges the authority for issuance of this 
regulation. [A.P.M.A. Legal Bulletin, Nov. 20, 1956.] 


Reducing Baby Mix-ups 


Because photographs, footprints, handprints, and 
fingerprints cannot be considered reliable as the sole 
means of identifying newborn infants, the American 
Medical Association advocates that hospitals adopt the 
following procedure: Each baby should be marked in 
the delivery room with two identification items which 
carry the mother’s full name, date and time of birth, 
and some correlation with the mother such as her 
fingerprint. Each time the baby comes to the mother, 
she should be informed that it is her responsibility to 
identify her baby by the marking. When the baby and 
mother are discharged, one of the bands should be re- 
moved, preferably by the mother. After she has prop- 
erly identified her baby, the removed identification 
should be pasted to the baby’s chart. The mother 
should then acknowledge in writing that this is how her 
baby was marked and that she identified it as hers. 

Confusion sometimes arises because two mothers in 
the hospital at the same time have the same surname; 
because a single identification becames detached from 
the baby; or because parents wonder after they leave 
the hospital how the attendants maintained the identity 
of their babies. Under present identification methods, 
although it rarely happens, it is still possible to ex- 
change babies. 


Teen-age VD Study 


A precedent-setting, nationwide study of venereal 
disease and promiscuity in teen-agers will soon be 
launched by the American Social Hygiene Association. 
Grants totaling $92,000 have been contributed to the 
Association, with $60,000 coming from the Mary Rey- 
nolds Babcock Foundation of Winston-Salem, N.C., 
$10,000 from the Child Welfare Foundation of the 
American Legion, and $21,007 contributed anony- 
mously. 

The investigation is expected to require more than 
two years and will be undertaken in representative 
areas among various types of ethnic groups. The 
study is being planned by a steering committee headed 
by Dr. John Beeston, University of California at Los 
Angeles. 

Philip R. Mather, president of the American Social 
Hygiene Association, said recently: ‘‘Young people 
from the ages of 11 to 19 are making up more than 
half of the total VD case load in the U.S. today.”’ 
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STRAIGHT FROM 


HEADQUAR 


Medicine and Pharmacy Tackle 
Mutual Problems 


Tue joint meeting of the Pharmacy Liaison Com- 
mittee of the Board of Trustees of the American Medi- 
cal Association and the National Pharmacy Com- 
mittee on Relations with the Medical Profession, which 
includes representatives of the AMERICAN PHARMA- 
CEUTICAL ASSOCIATION and the National Association of 
Retail Druggists, held at the Drake Hotel in Chicago on 
December 15, opened up new avenues of cooperation be- 
tween organized medicine and pharmacy. Earlier 
joint meetings of these committees were devoted largely 
to discussions dealing with physician-owned pharma- 
cies and the dispensing of drugs by physicians, in the 
light of the provisions of the principles of ethics of the 
American Medical Association. 

While the 1956 meeting of the joint committees gave 
further attention to these problems, it also broadened 
the base of the discussions between the representatives 
of the American Medical Association and the repre- 
sentatives of the A.PH.A. and the N.A.R.D. 

At the June 1956 convention of the American Medical 
Association there was presented to the House of Dele- 
gates a proposed condensation of the present principles 
of medical ethics of the Association, which comprise 48 
sections, into a preamble and 10 briefly worded sections. 
This revision was laid over last June for further consid- 
eration at the meeting of the House of Delegates held in 
Seattle, November 27-30, 1956. At that meeting there 
was general agreement on all but two of the ten sections. 
These sections, known as Section 6 and Section 7, 
aroused considerable discussion because of their far- 
reaching importance. 

It was noted that interpretations of proposed changes 
in the principles of medical ethics which had been 
published through various pharmaceutical sources had 
little basis in fact with respect to their impact on phar- 
macy. Thus, when it was proclaimed in some publica- 
tions that the proposed condensed code was “‘a great 
victory for pharmacy,’ the failure to adopt the proposal 
at the first opportunity gave rise to another premature 
announcement of ‘‘a great defeat for pharmacy.”’ The 
plain facts are that physicians’ dispensing and owner- 
ship of pharmacies is but one facet of the development of 
current medical practice in which a campaign of educa- 
tion seems indicated to establish procedures which are 
fair to all concerned. 

Coming down to a discussion of the extent of the 
problem of clinic-owned pharmacies, it was pointed out 


28 JOURNAL OF THE AMERICAN PHARMACEUTICAL ASSOCIATION 





"ROBERT P. FISCHELIS, 
SECRETARY 


that there is apparently an exaggeration in the figures 
which have been published from time to time in various 
places as to the number of physician-owned pharma- 
cies and their alleged increase. A recent study of the 
number of clinics by competent observers does not bear 
out the suggestion that there has been a tremendous 
increase in the number of physician-owned pharma- 
cies. 

The group practice of medicine is on the increase and 
it is estimated that approximately 7,000 out of a total 
of 180,000 individual practitioners are now associated 
with some form of group practice. Ten years ago the 
total number was about one-half of that. Not all of 
the group clinics have pharmacies associated with them. 
As a matter of fact, it is estimated that the number of 
group clinics having pharmacies owned by physicians is 
considerably less than 10 per cent. It was decided that 
some joint studies on the extent of physician-owned 
pharmacies should be made and this will be considered 
by the pharmacy members of the Joint Committee. 

The anticipated medical care programs to be offered 
to the 85th Congress in the field of medical legislation 
were also reviewed. Some attention was given to the 
influence of the ‘“‘medicare’’ program which is getting 
under way for the families of members of the armed 
forces. There was general discussion of the increase in 
public funds for medical care and state welfare programs 
and the programs of labor unions and other groups en- 
deavoring to work out some method of paying for medi- 
cal care and hospitalization on a group basis. 

Attention was also directed to the National Health 
Survey now being launched by the Public Health Serv- 
ice to determine the extent of illness throughout the 
United States on an annual basis. 

The interest of both pharmacists and physicians in 
the development of poison information centers was re- 
viewed and the importance of greater cooperation on the 
part of both groups in this field was stressed. 

The importance of establishing closer relationships 
between medical and pharmacal groups at the local 
level in order to promote the advantage of the dis- 
cussions at the national level was stressed in the dis- 
cussions, and both the representatives of medicine and 
pharmacy pledged themselves to enlist the cooperation 
and support of the state and local groups in working 
out our common problems. 

Ronald V. Robertson, Chairman of the A.Pu.A. 
Committee on Professional Relations, presided at the 
joint meeting since the AMERICAN PHARMACEUTICAL 
ASSOCIATION was the host on this occasion. Other 
A.Pu.A. members of the committee are John B. Heinz 
and Robert P. Fischelis. The N.A.R.D. was repre- 
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sented by Frank Moudry, John J. McKeighan, Harry 
J. Towers and Peter Sletterdahl. 

The American Medical Association was repre- 
sented by Dr. James R. McVay, Dr. James R. 
Reuling, Dr. Ernest B. Howard, Dr. Julian P. Price 
and C. Joseph Stettler. 


Tue inauguration of Dr. Robert Blackwell Smith, Jr., 
as the 4th President of the Medical College of Virginia 
in Richmond on December 17 was of considerable in- 
terest and importance to American Pharmacy. Dr. 
Smith is a pharmacist who continued his graduate study 
in the field of pharmacology and functioned as a phar- 
macologist in the Food and Drug Administration before 
succeeding the late Prof. W. F. Rudd as Dean of the 
College of Pharmacy of the Medical College of Virginia. 

Through his able administration of the College of 
Pharmacy and his interest in the broad field of medical 
science, as well as the practice of medicine, he attracted 
the attention of the authorities at the Medical College 
of Virginia. When it came time to select a successor to 
President William T. Sanger, Dr. Smith was chosen as 
assistant president and served in that capacity under 
Dr. Sanger for more than a year before taking office as 
President. Dr. Sanger reached the retirement age on 
July 1, 1956 and has been designated Chancellor of the 
College. 

Supplementing our comment on ‘“‘A Pharmacist Col- 
lege President,’’ which appeared in the April 1954 issue 
of THIS JOURNAL on page 246, when Dr. Smith’s eleva- 
tion was first announced, we now congratulate the Medi- 
cal College of Virginia as well as its new President on the 
occasion of the latter’s inauguration. We look forward 
with special interest to the growth and development of 
this fine medical center and teaching institution under 
the guidance of President Smith. 


National Drug Trade Conference 


Tue 1956 meeting of the National Drug Trade Con- 
ference, held in New York on December 3, was devoted 
largely to a discussion of proposals which have been 
occupying the attention of the Conference for a number 
of years. However, distinct progress was noted along 
several lines. 

The Conference made it possible, by amending its 
rules, to avoid postponing action on certain proposals 
for a whole year, when delegates may not be entirely 
sure in their own minds whether these proposals have 
the full approval of their constituent organizations. 
Since the Conference resolutions require unanimous 
approval, it has been difficult at times to take final ac- 
tion at a meeting even though the delegates approved 
certain proposals in principle. 

The resolution covering this revision of rules reads as 
follows: ‘Resolved, that the Conference agree to con- 
sider and take action upon such resolutions as may be 
finally determined at the annual meeting. All other 
resolutions shall be referred to the membership for a pe- 


tiod not exceeding thirty days after submission of such 
resolution. All resolutions not assented to by all of the 
membership may nevertheless be considered the action 
of the National Drug Trade Conference if there is no 
negative vote and provided adequate recognition is 
given to those members abstaining from voting.”’ 

The Conference reiterated its previous stand against 
federal legislation regulating the distribution of hyp- 
notic and somnifacient drugs. ‘In a resolution on this 
subject it was stated “that it is the consensus of the Na- 
tional Drug Trade Conference that the further regula- 
tion of all hypnotic and somnifacient drugs shall be the 
subject of individual state and not Federal action.” 

The Conference also passed a resolution stating ‘‘that 
there is a need for an educational program designed 
to acquaint the public with the hazards involved in 
mis-using hypnotic and somnifacient drugs’ and 
that “‘such a program might well be designed to reassure 
the public with regard to the use of such drugs when pre- 
scribed by physicians.”” The Conference stated that its 
best efforts should be used directly and indirectly to 
promote such an educational program. 

Taking cognizance of the public health problem of 
accidental poisoning, the Conference resolved to co- 
operate with the American Medical Association in the 
solution of this problem. 

In the field of classifying and labeling narcotic drugs, 
the Conference endorsed the voluntary plan of label- 
designations on containers of narcotic drugs by classify- 
ing those for which a written, signed physician’s pre- 
scription is required, as Class A; by classifying those 
for which telephoned and oral prescriptions may be 
filled, as Class B; and by classifying the so-called “‘ex- 
empt narcotic preparations” as Class C. 

The Conference also recorded itself in favor of ‘‘the 
enactment of the amended uniform state narcotic drug 
act, particularly to provide for oral prescriptions for 
certain non-addicting narcotic preparations and the ad- 
dition of certain other non-addicting narcotic prep- 
arations, to the list of exempt preparations as approved 
by the Federal Bureau of Narcotics.” 

The proposal ‘‘to designate, voluntarily, the metric 
equivalent on label statements of narcotic drugs and 
preparations, designating quantity of contents and dos- 
age in the apothecary and avoirdupois systems of 
weights and measures’’ was also endorsed. 

Following the report of its Committee on Uniform 
State Legislation, which reported progress in the study 
of state laws dealing with the professional and non- 
professional dispensing of drugs and medicines, the 
Conference endorsed the Committee’s procedure in 
attempting to work out a satisfactory method of regu- 
lating the distribution of non-prescription drugs, and 
authorized the Committee to continue with its study 
program. 

The Conference also increased its annual dues to 
$100 per member association and assessed the various 
member organizations an additional $100 for the cal- 
endar year 1957 to provide funds for the purpose of 
completing the study and analysis of state pharmacy 
acts, preliminary to working out an adequate uniform 
state pharmacy act. 

The Conference reelected Dr. Hugo H. Schaefer as 
President, Harold Kinner as Vice-President, and Ray 
Schlotterer as Secretary. 
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A Chronological Study of Most Frequently Prescribed Products in 1955 


moet LONGEVITY 


by David D. Stiles* 


Price to 6 years ago there was no continuous pre- 
scription survey in this country or elsewhere in the 
world. Four or five studies had been made of pre- 
scriptions in localized areas and one, called The Pre- 
scription Study of the Pharmaceutical Survey, was 
national in scope but not continuous. 

Today there are many prescription surveys. Three 
continuous national prescription surveys are operated 
by marketing companies. There have been many 
local surveys. All of these vary in their extensiveness, 
sample, technique of operation, and in their results or 
interpretations. 

The Abbott prescription survey! is unique in 3 re- 
spects. It is the first continuous national survey. 
It functions through the cooperation of 28 colleges 
of pharmacy to whom the author would like, at this 
time, to express his appreciation. It returns the results 
to the schools, and it supplies pharmaceutical associa- 
tions with information on national and local levels de- 
rived from analysis of the prescriptions. 

Most surveys have spotlighted the sensational 
trends. Attention has been focused on the increased 
use Of specialties, newer preparations, the decline in 
compounding, the replacement of compounding with 
prefabricated drugs, etc. By neglect or inattention, 
older drugs, particularly official drugs, seem to have 
been consigned to an undeserved oblivion. This has 
happened despite the fact that many are still pre- 
scribed with a high rate of frequency. 


Objective—An Over-all Picture 


It was decided that it would be both interesting and 
helpful to present a realistic, over-all picture of the 





DAVID D. STILES began his 
career with Abbott Laboratories 
41 years ago. Ten years ago he 
left his position as Associate 
Director of Sales to organize and 
direct Abbott’s market research 
activities. Today Mr. Stiles 
averages 75 talks annually to 
pharmacy groups discussing his 
findings. Conducting the first 
and probably the largest contin- 
uous national prescription survey 
Mr. Stiles annually studies ap- 
proximately 300,000 prescrip- 
tions gathered from 21 areas in 
the U.S. with the cooperation of 
23 colleges of pharmacy and 
about 300 pharmacies. 








hy Director of Market Development, Abbott Laboratories, North Chicago, 
Presented to the Section on Pharmaceutical Economics, A.PH.A. Detroit 


Convention, April 1956. 
1A continuous prescription survey conducted by the author. 
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prescription market. It is not intended to de-empha- 
size the newer products which have contributed so much 
to the increased dollar volume of the prescription 
market nor to over-emphasize any group of products. 
The author simply wants to provide a vivid view of the 
most frequently prescribed products during 1955 and 
reveal their age, from which their longevity can be 
determined. 

For this presentation all products, specialties, or 
official drugs prescribed with a frequency of 5 times 
per 10,000 prescriptions or more are being studied. 
The total number of prescriptions in this balanced sur- 
vey exceeds 200,000, all written in 1955 and evenly 
distributed over the 12 month period. 

The number of different products totaled 3,511, and 
this figure does not count separately the different 
strengths or formulations of a product if it is adminis- 
tered by the same route. Of these, 2,888 were special- 
ties and 623 were official drugs. But the number of 
these products prescribed 5 per 10,000 or more was 
only 306 specialties (10.5%) and 97 official drugs 
(15.5%). 

While this may seem to be a relatively small percent- 
age of products on which to base this study, actually 
these products accounted for more than 81% of the 
prescriptions. Furthermore, from other studies which 
have been made the author is satisfied that had the 
other products been included, it would not have made 
any discernible or significant change in the conclu- 
sions. 

One of the reasons that a minimum frequency figure 
of 5 per 10,000 prescriptions was set is that 2 years ago 
Dun & Bradstreet reported that 70% of all pharmacies 
in the United States fill 25 or less prescriptions per day. 
A product with a frequency of 5 per 10,000 would be 
likely to appear only 4 times in a year in the stores 
filling the maximum number of prescriptions in this 


group. 


Summary of Findings 


Several with whom some of the preliminary findings 
of this report were discussed thought the information 
was somewhat exciting, if not startling. All agreed 
that regardless of its value and importance to the 
economics of pharmacy it would be a valuable aid to 
those teaching pharmacy. Briefly, some of the facts 
unearthed in this study are: 

1. 25% of the official drugs in this study were listed in the 

original U.S.P. published in 1820. 


2. These drugs listed in the original U.S.P. had a pre- 
scription frequency of 26% (percentage to total prescriptions 
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Chart I—Date of Origin of Prescription Products 






















SPECIALTIES OFFICIAL : 
Acc. % : Accum. % to Total 
No. of of Leading Rate per Rate per No. of Accum. * Rate/ Official 
Year Products Off. & Spec. 10,000 Rx’s i 10,000 Rx’s Products No. 10 M Rx 
1820 ‘ 598.9 24 598.9 26 
1830 > pape 3 27 632.6 27 
1840 22.3 2 29 654.9 28 
1850 49.7 3 32 704.6 30 
1860 47.2 4 36 751.8 33 
1870 : 18.2 1 37 770.0 33 
1880 : 372.7 10 47 1142.7 49 
1888 (N.F.) ' 12.4 1 48 1155.0 50 
1894 92.0 7 55 1247.0 54 
1895 1 0.3% 9.9 
1899 1 0.5% (As- 5.3 
pirin in- } 
troduced) j 
1901 1 0.8% 17.4 
1905 1 1.0% 5.1 13274 6 61 1379.4 60 
1906 1 1.3% 18.9 35.1(N.F.) 1 62 1414.5 61 
1907 1 1.5% 9.5 
1910 1 1.8% 9.4 
1913 1 2.0% 29.6 
1914 2 2.5% Ce Te 
1916 Ge ey ' 47.9 5 67 1462.4 63 
1917 1 2.8% 12.6 
1918 1 3. 98:2 
1919 1 oe 23.1 
1920 1 3.5 21.6 
1921 1 3 7.0 
1924 2 4. 27.8 
1926 2 4. 28.6 352.8 KD 71 1815.2 78 
1927 1 5. 19:7 SRT 
1930 3 5. 204 
1931 3 6.5 is piu Sir 
1932 1 6. 27.9 
1933 2 7. 19.2 
1934 4 oe 42.8 
1935 3 9. 43.7 | 
1936 6 10.5 (2. VS > 63.4 2 73 1878.6 81 
1937 3 i: ae 
1938 2 11. 99,3: 
1940 7 110.5 
1941 2 16.0: 
1942 6 ‘ 194.8— 110.3 7 80 1988.9 86 
1943 3 5 93.0 
1944 7 83.9 
1945 5 51.15 
1946 z 319.3 
1947 9 394.2 219.5 ™m 8s 88 2208.4 95 
104.2 ji 
567.5 
427.8 8.1 1 89 2216.5 95 
Ss aS 
2 ae 
- 681.6 105!8 8 97 2322.3 


‘ 


@ Introductory dates of official drugs have been determined by using the official date, where given, of the first revised edition in which the drug or preparation 
appeared (dates of supplements are not used). In Volumes I to VII, where a specific date for the revision to become official does not appear, the date 
of the convention authorizing such revision is used. 

@ The above formula was used in assigning introductory dates to certain drugs or preparations even though the form under which they were accepted is 
not the most popular form, currently. However, in all such instances, to the best of our knowledge, the present form could have been prepared by the 
druggist. 

@ Year of introduction of specialties is either the year supplied by manufacturer or the year in which announcement appeared in drug journals. 

@ Official drugs are oly counted as official when prescribed under official name. 

@ Several products, neither specialties nor official drugs, are not included in the foregoing study. They are A P.C. with Codeine, Phenobarbital and Bella- 
donna, B-Complex, and Reserpine. 

@ Where product was accepted as U.S.P. or N.F. and status later changed, credit is given to the year when it first became official 

@ Total prescription frequency rate per 10,000 Rx's exceeds 10,000 because ingredients of compounded prescriptions are counted separately. 

@ Four products that do not qualify as either specialties or official preparations, but have a prescription frequency rate slightly above 5 per 10,000, are not 
included in the foregoing report. Also, Lactated Pepsin, admitted to the N.F. in 1936, which had a frequency of 11 per 10,000, was omitted through 
oversight in this report. 
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Prescription Product Longevity 


2 + + « « » (Continued from page 31) 





Chart Il—Century in Which the 97 Most 
Frequently Used Drugs Were First Made 
Official 


19th CENTURY 


20th CENTURY 
1820 to 1840 MB7H : 


1900 to 1920 3 








1840 to 1860 SS 1920 to 1940 

1860 to 1880 © 5 1940 to 1956 

1880 to 1900 — (See 

Total 55 42 

Percent 57% 43% 

Prescriptions for these 97 official products are divided as follows: 
54% 46% 

Percent of all prescriptions that call for these official products: 
12.5% 10.7% 


@ 23% of 1955 prescriptions called for official drugs. 81% of these 
prescriptions could be filled by 97 out of a total of 623 official 
drugs appearing in the survey. 











DRUGS were first made official in the United States during 
the 19th century with the publication of the U.S. Pharma- 
copeia in 1820. Many of these early drugs are still used. 


for official drugs in this study)—closely paralleling the per- 
centage of products. 

3. It is interesting to note that only two specialties (0.7%) 
in this study were introduced in the 19th century, yet 55 drugs, 
or 57% of the official drugs, were announced in the 19th cen- 
tury. 

4. While approximately 400 or more products are an- 
nounced each year, the largest number for any one year to at- 
tain a prescription frequency of 5 per 10,000 was 39, all of 
which were introduced in 1954. 

5. While 42% of all of these products have been intro- 
duced within the past 5 years, and 62% within the past 10 
years, the products introduced during the past 5 years ac- 
counted for 35.7% of the total number of prescriptions and the 
products introduced in the past 10 years accounted for 55.9% 
of the prescriptions. See chart IV. 


Some of these facts are new. Some are at variance 
with other published data. No attempt will be made 
to account for this difference. The accompanying 
charts’ will provide a more detailed study of these 
products. 

Chart I shows the introductory dates and relative 
rates with which specialties and official drugs now be- 
ing dispensed on prescription were introduced. Chart 
II shows when the 97 most frequently used official drugs 
became official. Chart III demonstrates the tremen- 
dous increase in the introduction of specialties during 
the last 10 years and indicates that specialties now 
being prescribed outnumber official drugs more than 3 
to 1. 


i questions concerning these charts will gladly be answered by the 
author. 
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Chart !1l—Products Introduced During 
Last 10 Years 


SPECIALTIES OFFICIAL 
No. No. 
of Rate per of Rate per 
Prod- 10,000 Accum. Prod- 10,000 Accum. 
Year ucts Rx’s Rate ucts Rx’s Rate 
1946 7 319.3 319.3 
1947 9 394.2 713.5 8 219.5 219.5 
1948 10 104.2 817.7 
1949 21 567.5 1385.2 
1950 23 427.3 1812.5 1 8.1 227.6 
1951 28 491.8 2304.3 
1952 21 477.6 2781.9 
1953 35 1023.1 3805.0 
1954 39 785.3 4590.3 
1955 36 681.6 5271.9 8 105.8 333.4 
Total 229 5271.9 17 333.4 
TOTALS 
Specialties Official 


No. of Rate per No. of Rate per 
Prod- 10,000 Prod- 10,000 
ucts Rx's ucts Rx’s 


Total over 5/10,000 306 7024.6 97 2322.3 
Total under 5/10,000 2582 1692.4 526 491.2 
Total all Rx’s 2888 8717.0 623 =. 2813.3 


Total rate per 10,000 = 11,530.3 








PRODUCTS introduced during the past 10 years for use on 
prescription are mostly specialties which are relatively short-lived 
when compared with official products, some of which have been 
used for nearly a century and a half under an official title. 








Chart I1V—Longevity of Leading 
Prescription Products in 1955 


LEADING OFFICIAL AND SPECIALTY PRODUCTS 


PRODUCTS INTRODUCED 
Within past 5 years 

Older than 5, less than 10 years 
Older than 10, less than 15 years © 
Older than 15, less than 20 years 7 
Over 20 years 







LEADING OFFICIAL PRODUCTS ONLY 


Within past 5 years 9 
Older than 5, less than 10 years 8 
Older than 10, less than 15 years 7 
Older than 15, less than 20 years } 2 
Over 20 years 


LEADING SPECIALTY PRODUCTS ONLY 


Within past 5 years 
Older than 5, less than 10 years 


Older than 10, less than 15 years 23 
Older than 15, less than 20 years 18 
Over 20 years 36 
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a note on the 


The shortage of pharmacists seems 


to be felt in all segments of pharmacy... 





MANPOWER SITUATION 


by Stephen Wilson* 


Tue question of manpower—or rather the question of 
the shortage of manpower—has been of interest to 
American Pharmacy for some years. The problem was 
confused by compulsory military service during and 
after World War II and the incident in Korea. Some 
pharmacists now returning from military training insist 
that there would be no shortage of pharmacists if 
those in the service were ali returned to civilian life. 
This statement is only partially true and oversimplifies 
the problem. 

There is further confusion because of a number of 
minor factors which tend to cancel each other out to a 
considerable extent. The decreasing proportion of 
one-man stores would tend to increase the shortage, 
while reducing the hours per day that stores in general 
are open would tend to decrease it. The steady increase 
in the number of prescriptions filled annually should 
increase the demand for pharmacists except for the 
fact that the equally steady decrease in the proportion 
of prescriptions requiring compounding should com- 
pensate for this to a great degree. 


Manpower Shortage in Pharmacy 


The shortage of pharmacists seems to be felt in all 
segments of pharmacy, but most keenly so in the retail 
area. There is particularly a shortage of recent gradu- 
ates, of young pharmacists, to fill the need in this area. 
On the other hand, there are those who maintain that 
there is no shortage of pharmacists but rather that 
there are too many one-man stores. This would appear, 
however, to be a separate problem which would only 
touch to a limited extent on the shortage. 

There is indeed a basic shortage of manpower in 
pharmacy. The questions now are: ‘To what extent 


* Dean, Wayne State University College of Pharmacy, Detroit, Mich., and 
Chairman, A.Px.A. Committee on Social and Economic Relations. 

Presented to the House of Delegates of the AMERICAN PHARMACEUTICAL 
AssocraTION at its midyear meeting, Washington, D.C., November 1956. 

1 Pharmacy in Michigan. Michigan Council of State College Presidents. 
J. W. Edwards, Inc., publisher, Ann Arbor, Mich., 1956. 


has it gone?’ and ‘‘How long will it last?’ An opinion 
poll published in the October 1956 PRacTIcAL PHARMACY 
EDITION of THIS JOURNAL gave recognition to the short- 
age of pharmacists and pointed out the need for a com- 
prehensive national survey. A state-wide study made 
a little over a year ago on a more factual basis in one 
state found that 8% of the total number of positions 
for pharmacists in the stores contacted were unfilled.' 
Many retail pharmacists feel that the shortage is 
much greater than this. Some few have attempted 
to increase the number of schools of pharmacy, and 
attempts have been made to relax the pharmacy laws 
in some states. Scholarships have been set up and 
recruitment programs have been pushed at national, 
state, and local levels. At the national level, through 
the joint efforts of the American Association of Colleges 
of Pharmacy and the American Foundation for Phar- 
maceutical Education, the brochure “Shall I Study 
Pharmacy” and the two sound-color films ‘“‘Design for 
Life” and ‘“Time for Tomorrow’”’ have been produced. 


FIGURE 1 
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Also national advertisements devoted to recruitment 
were prepared, largely through the Foundation. There 
have been other national and also state and local 
programs on the same high plane. Unfortunately, the 
results have not matched the excellence of the pro- 
grams. 

Many pharmacists therefore have been disappointed 
and are asking such questions as: ‘“‘Why can’t the 
schools turn out more graduates?’ ‘‘Are the colleges 
putting too much emphasis on quality and sacrificing 
quantity?’ ‘“‘What is wrong with pharmacy that so 
few young people are entering the field?”’ and ‘What will 
become of pharmacy if we don’t get more young people 
interested in it?” 


Unusual Population Pattern 


A glance at Fig. 1 will answer a number of the 
questions asked above, but before turning to the chart 
one fact should be established. There is a basic 
relationship between the number of pharmacists and 
the population. The population of the United States 
in 1956 was, in round figures, 165,000,000 and the phar- 
macists numbered 110,000. In 1950 the population 
was 150,000,000 and the pharmacists numbered 100,000. 
In 1920 the population was 105,000,000 and the 
pharmacists numbered 70,000. In all of these instances 
the proportion of pharmacists to the total population 
is exactly the same—0.067%. On this basis there 
should be no shortage at the present time unless a 
basic change is in the making or unless the population 
figures show an unusual pattern. The chart shows the 
latter to be the case. 

The chart shows the predicted increase in population 
from 1940 to 1960 by age groups. The large increase 
in the age group 65 and over is the result of the lengthen- 
ing span of life due to the great advances and dis- 
coveries in the health sciences. The very small, and 
even negative, bars indicate the low birth rates during 
the depression, while the large increases in the age 
groups 0-4, 5-9, and 10-14 indicate the birth rates 
after World War II. The over-all chart shows an 
unusual distribution of population by age groups. As 
a matter of fact, although the chart does not show this, 
the figures on which the chart is based indicate that in 
1960 approximately 48% of the population will be 
under 20 or over 64. This means there will be a large 
population with a relatively small working force. The 
number of people 20 to 24 years of age—the ages at 
which most students normally graduate, pass the Board, 
complete their internship, and begin to work a few years 
for experience before acquiring a pharmacy of their own 
—will actually be 3% less in 1960 than in 1940. And 
the increase is only 6% in the 25 to 34 age group—a 
net increase of only 3% in the 15 year age span 20 
through 34. 

Here is not merely a shortage of pharmacists. Here 
is a shortage of people. Small wonder that recruit- 
ment drives have not brought large numbers into 
pharmacy. 

Hopeful things are also shown in the chart. First, 
there is manpower on the way. Second, while there 
will by no means be a let-down in recruitment drives, 
they can now be conducted without pharmacists being 
disturbed by the results. Pharmacy is getting a larger 
share than it had realized. Recruits are not avoiding 
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the field in large numbers, they have just not been 
available in large numbers. It is still a good solid 
field, more stable than most. 


Salary Scales High 


One more point from the chart deserves comment. 
Many retail pharmacists have become concerned (and a 
few have become incensed) at the salary levels which 
are prevalent for comparatively young pharmacists 
and also for those just out of school. The chart 
indicates that these high wage scales are the result of 
the shortage of the product involved. It is the old 
law of supply and demand, and these alert young 
examples of American manhood do not need to be told 
that they are in short supply. They would not be 
worthy of their hire if they did need to be told. During 
the depression many worked for no pay at all in order 
to serve their apprenticeship. Now the pendulum 
has swung the other way. These newcomers to the 
field are more mature and have greater family responsi- 
bilities than was the case before the war. Let us then 
pay these schedules without rancor, if not without 
regret. Perhaps the pendulum will come to rest at 
dead center. 

In 1920, with 70,000 pharmacists in the country, 
there were nearly 60,000 stores. Now in 1956 there 
are 110,000 pharmacists and only 50,000 stores. These 
figures indicate that pharmacy is developing a group 
of pharmacists who will be forging careers as employee 
pharmacists. Larger numbers than ever before will 
remain employees and never become owners of phar- 
macies. Pharmacy will soon need employee compensa- 
tion scales which will make such careers as employee 
pharmacists adequate and satisfying. To accomplish 
this, higher ultimate salary levels which a conscientious 
employee could hope to reach over a period of years 
are needed. In addition to this, lower starting salaries 
for beginning pharmacists must also be established. 
The point here is that it is not possible to do this 
during the present shortage of manpower at these age 
levels. These adjustments can, however, and should 
be made during the next 5, 10, and 15 years when 
adequate manpower will be available. 


Internship and Recruitment 


One more word in this connection. The internship 
laws requiring that part or all of an intern’s experience 
be gained after graduation from a college of pharmacy 
are on solid ground as an extension of the educational 
process. If the experience is meaningful, the applicant 
begins to practice what he has learned under competent 
supervision. There is, of course, also an economic side 
to such legislation. It is a part of management’s 
job to staff a business with competent personnel at 
prevailing rates. The prevailing rate for interns is 
usually lower than that for fully qualified registered 
pharmacists, but the interns require and should expect 
to get personal supervision and instruction. It is 
important that statements made by pharmaceutical 
organizations or printed in pharmaceutical journals 
intended to promote or to justify such legislation should 
do so strictly on the basis of the educational and public 
health aspects. To involve the economic factors in 
any way other than on an individual basis can do 
irreparable damage to the recruitment efforts. 
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Address of the Chairman 


of the House of Delegates 


by Troy C. Daniels* 


Tue House of Delegates of the AMERICAN PHARMA- 
CEUTICAL ASSOCIATION was organized in 1912, and since 
that time it has held its meetings during the annual 
conventions. This is the first interim meeting and 
therefore November 10, 1956, may be recorded as a 
date of some significance in the history of the Assocta- 
TION. More importantly, it may be regarded as the 
first meeting at which the members of the House will 
have adequate time and opportunity for deliberation 
and study of some of the problems confronting the 
profession. This is a challenging opportunity that I 
am sure each of you is willing and eager to accept. 

In order to prepare us better for our deliberations a 
review of the organizational structure, functions, objec- 
tives, and responsibilities of the House of Delegates is 
desirable. 

The AMERICAN PHARMACEUTICAL ASSOCIATION prides 
itself on being representative of pharmacy in its 
entirety. There are no vocational or geographic limita- 
tions as far as eligibility of pharmacists to membership 
in the AssocrIATION is concerned. Membership in the 
ASSOCIATION is strictly a matter of individual selection. 
There are no corporate memberships. It is not a trade 
association. Its objectives, as stated in the Constitu- 
tion, make it an organization having as its primary 
interests the educational, scientific, and professional 
development of pharmacy for the promotion of public 
health and for the improvement of pharmacy’s service. 


Organizational Structure 


Although the membership is on an individual basis, 
the AssocIATION has due regard for the complicated 
structure of the drug industry and the functions that 
are carried out in the normal course of pharmaceutical 
practice. To make sure that actions taken on matters 
of policy by the AssocIaTION shall be representative of 
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the various shades of opinion and interest of the mem- 
bership, the AssocraTION has provided in its organiza- 
tional structure a House of Delegates which is truly 
representative of pharmacy both functionally and 
geographically. 

The House of Delegates consists of representatives of 
the Local Branches of the AssoctaTIon, the state 
pharmaceutical associations, the Sections of the 
ASSOCIATION, the ten national pharmaceutical associa- 
tions holding membership in the National Drug Trade 
Conference, the Plant Science Seminar, the American 
College of Apothecaries, the American Society of Hos- 
pital Pharmacists, and the American Institute of the 
History of Pharmacy. It also includes the members of 
the Council of the AssocraTIon, the Past Presidents, 
and the Past Chairmen of the House of Delegates. 
With the exception of the state pharmaceutical associa- 
tions and the Local Branches of the ASSOCIATION, each 
organization represented in the House of Delegates is 
entitled to one delegate. The Local Branches and the 
state associations are entitled to additional delegates 
based on their total AMERICAN PHARMACEUTICAL 
ASSOCIATION membership. At present, the House is 
made up of 171 delegates. 

The House elects its own Chairman and Vice Chair- 
man at the annual convention. It elects the Honorary 
President, the Secretary and the Treasurer on nomina- 
tions received from the Council. The Secretary of the 
ASSOCIATION is also Secretary of the House of Delegates. 
The House selects the place for the annual meetings of 
the AssocIATION. It transacts its business at an 
interim meeting and at four sessions held during the 
convention week. 

Under the By-Laws of the AssocraTION, each dele- 
gate to the House of Delegates is asked to submit 
nominations for the office of President, Ist Vice Presi- 
dent, 2nd Vice President, three Councilors, and Chair- 
man and Vice Chairman of the House of Delegates, not 
less than two months prior to the annual meeting. 
These nominations are listed alphabetically for sub- 
mission to the Committee on Nominations, which takes 
its recommended nominations from this list. Three 
candidates are required to be named for each elective 
office, and these nominations are submitted to the 
membership at large for election by mail ballot. 


Functions 


Although the duties of the House of Delegates have 
not as yet been specifically defined in the By-Laws, it 
has functioned as the legislative body of the Assocra- 
TION. In this connection, it receives and, as necessary, 
takes action on the reports of the officers, the Council, 
the committees of the AssocraTIon, the committees of 
the House of Delegates, and the resolutions offered by 
individual delegates or constituent bodies. 
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Pursuant to a resolution passed in May 1955 at the 
Miami Beach Convention of the AMERICAN PHARMA- 
CEUTICAL ASSOCIATION, James J. Lynch, Chairman of 
the House, appointed a special committee, under the 
chairmanship of Dr. Robert L. Swain, to study the 
duties and operations of the House of Delegates. This 
Committee made an exhaustive study with respect to 
the organizational structure, function and activities of 
the House and submitted its recommendations prior to 
the April 1956 Convention held in Detroit. The find- 
ings and recommendations of this Committee are of 
considerable interest and importance to all delegates. 
The following represents a brief outline of the substance 
of the report: 


1. The House of Delegates, if properly constituted and 
organized so as to function most effectively, can become the 
most vital instrumentality for the progress of pharmacy and 
for the enhancement of the profession. 

2. The meetings of the House should be organized so as to 
include a forum for the debate, discussion, and analysis of 
current and long-range problems of pharmaceutical interest. 

3. In order to be familiar with the procedures and objec- 
tives of the AMERICAN PHARMACEUTICAL ASSOCIATION, con- 
tinuous membership in the Assoc1aTIon for at least three 
consecutive years should be a qualification for membership in 
the House of Delegates. A By-Law incorporating this 
recommendation was adopted at the Detroit meetings and is 
now in effect. 

4. In order to carry out its functions to best advantage, 
the House of Delegates should be authorized and instructed to 
hold a meeting of not less than two days’ duration between the 
annual conventions of the AssocraTion. A By-Law incor- 
porating this recommendation was adopted at the Detroit 
Convention and constitutes the enabling legislation for this 
first interim meeting. 

5. The Committee recommended amending the By-Laws 
to include a section that sets forth the functions of the House 
and its duties in determining the policies of the ASSOCIATION. 
It favored continuing the present provision whereby actions 
of the House are subject to approval by the General Sessions, 
but that any reversal of the action by a General Session should 
require a three-fourths vote of the ASSOCIATION members 
present and voting. 


The following resolution was introduced at the 
Detroit meeting and is now pending: 


“That the House of Delegates be declared and designated as 
the policy-determining body of the AMERICAN PHARMACEU- 
TICAL ASSOCTATION and that its actions in this respect be final 
until and unless revoked by a three-fourths vote of the 
ASSOCIATION members present and voting at an official 
General Session of the ASSOCIATION, and that revision of the 
appropriate By-Laws be authorized to give this resolution full 
force and effect.”’ 


Objectives 


The Committee on Constitution and By-Laws of the 
ASSOCIATION has prepared an amendment to the By- 
Laws of the House of Delegates and this is now ready 
for final action. The Council has directed a special 
committee be appointed to define the objectives of the 
House of Delegates and to take note of the resolution 
and the proposed amendment to the By-Laws. 

The special committee appointed to define objectives 
of the House of Delegates has recommended the fol- 
lowing for consideration: 
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“The objectives of the AMERICAN PHARMACEUTICAL ASSOCIA- 
TION are stated in the Constitution. 

“Tt shall be the function of the House of Delegates to interpret 
these objectives in terms of contemporary requirements and to 
serve as the legislative and policy-forming body of the ASSOcIA- 
TION. To this end, it is declared to be the function of the House 
to give consideration to all appropriate proposals emanating 
from constituent bodies represented in the House of Delegates. 

“The officers of the House of Delegates are hereby charged with 
the duty of so arranging the programs of interim and annual 
meetings of the House as to provide for full discussions and 
debate of contemporary problems, thereby furnishing the basis for 
long-range planning and the establishment of current and long- 
range policies. The officers in collaboration with the Council are 
further charged with the duty of properly delegating recommenda- 
tions of the House to the appropriate officers and committees so 
as to assure dissemination of information on the policies adopted 
and their implementation by whatever means may be feasible and 
desirable.” 


I recommend that the above statement of objectives 
be referred to the Committee on Constitution and By- 
Laws for appropriate action. 

Several years ago former Dean Roscoe Pound of the 
Harvard Law School, in a lecture that has since been 
widely recognized as a classic, answered the question, 
‘‘What is a Profession?” as follows: ‘‘Historically there 
are three ideas involved in a profession, organization, 
learning and a spirit of public service. The remaining 
idea, that of gaining a livelihood, is incidental.”’ 

My associate Dr. John J. Eiler,' in a recent paper 
entitled “‘Some Problems Facing Pharmacy,” very ably 
and succinctly comments on Dean Pound’s definition 
of a profession as follows: 


“It is organization which introduces the elements of solidarity, 
tradition, and, above all, responsibility as defined in a code of 
ethics. Without strong organization, there is a lessening of the 
other factors which go to make a vigorous and beneficent profes- 
sion contributing in an important fashion to society. 

“The learning of which Dean Pound spoke is the principal 
ingredient which distinguishes a profession from a calling, an 
occupation, or a vocation. 

“‘ Not the least of the triumvirate is the concept of public service. 
Pharmacy (as all other professions) can be justified only in terms 
of the public service tt offers. 

“Living within the framework of the socio-ethico-economic 
pattern characteristic ef this country, pharmacy finds itself 
somewhat strained upon occasion in its support of the three basic 
ingredients, organization, learning and service. The strain 
gives rise to problems, the solution of which leads to professional 
growth.” 


The views I am about to express on our organizational 
structure are not original, and I am sure they are not 
new. They represent the best solution I am able to 
suggest after repeated discussions of the problem with 
many others. Before presenting them, perhaps I 
should first warn you that when it concerns organiza- 
tion I ama “‘single noter.’’ In case you are uninformed 
on the meaning of a “‘single noter,’’ I would like to 
relate the story of a man in his middle years who had 
always yearned to play the violin. One day he came 
home with an old fiddle which had only one string. 
Nevertheless, he was happy with his purchase and at 
every opportunity he would pick up the violin and, 
placing his finger at one spot on the string so as to 
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produce a single note, would draw his bow back and 
forth with great delight and satisfaction. This soon 
became extremely annoying to the man’s wife, and in an 
effort to improve the situation she informed him that in 
her youth she had attended violin concerts given by 
such great artists as Kreisler and Heifetz and they 
played with four strings and by changing the position of 
their fingers on the strings, they produced a great 
variety of notes. After a moment of hesitation, the 
man replied, ‘“Yes, my dear, they were searching for the 
note, but I have found it.” 


Major Problems Confronting Pharmacy 


With this background concerning my bias, I should 
like to outline briefly some of the major problems con- 
fronting the AssocIATION and the profession. The 
problems are: 


1. Organizational Structure—There is urgent need to 
untangle pharmacy’s organizations in a manner that will 
lead to unified thinking on professional objectives and how 
they are to be achieved. The lack of integration of policies 
and ideas of the numerous organizations comprising the frame- 
work of pharmacy represents a major problem, the solution of 
which will inevitably clear the way for professional growth 
and for the improvement of pharmacy’s service. I shall have 
more to say on this subject later. 

2. Pharmacy’s Need for Economic Research and 
Analysis—There is an all too prevalent impression that 
pharmaceutical services are too costly. We know this is not 
true, but the situation is not improved by conflicting views on 
the part of our own members and other members of the 
health team. Repeated surveys have shown that 50% or 
more of prescription medication is supplied at no profit. This 
strongly suggests that medication is not too costly. However, 
even with an economic balance favoring the public, economists 
will agree that this situation is in conflict with the public 
interest. First, it forces the pharmacy practitioner into 
operational channels outside the area of professional service 
and, more importantly, it serves to diminish the inflow of 
qualified recruits necessary to maintain pharmacy’s service 
at an acceptable level. It has been predicted that the next 
decade will usher in more social and economic changes than 
any 50 year period in the history of our civilization. I believe 
the pharmacy profession is totally unprepared to cope with 
these impending changes and it is incumbent upon us now to 
take inventory of our resources and develop plans that will 
enable us to look with confidence to the future. 

There is urgent and compelling need for the establishment 
of a qualified research and fact-finding body for the purpose of 
developing: accurate statistical information on our cost-and- 
profit structure; documentary reports and analyses on social 
and economic trends; an over-all composite view of phar- 
macy’s operation; and for presenting the pertinent information 
in an acceptable form to all segments of pharmacy and 
through special articles for public information. 

The responsibility for making such information available 
applies equally to all branches of pharmacy. The research 
group I have in mind would include the requisite number of 
full-time economists, accountants, statisticians, and staff 
writers working under a director who is serving under the 
jurisdiction of an executive committee or board of directors 
made up of representatives of all branches of pharmacy. 
This is a large undertaking that requires the collaborative 
efforts and support of all of pharmacy’s major national 
organizations. It is my opinion that the establishment of 
such a fact-finding body is essential and the returns will many 
times compensate for its cost in terms of public, inter- and 


intraprofessional relations, and the improvement of phar- 
macy’s operation. 

With the expansion of the headquarters building, the 
AMERICAN PHARMACEUTICAL ASSOCIATION will be able to 
house and accommodate the research group. Moreover, the 
ASSOCIATION is the logical organization to sppnsor its forma- 
tion. I recommend that the House of Delegates endorse the 
plan for the establishment of an economic research group and 
refer the problems to the Council for further study and. if 
feasible, for its implementation. 


3. Marketing Practices and Substitution—The matter 
of substitution requires careful evaluation. In recent 
years, through changes that have taken place in marketing 
practices and with the development of a multiplicity of brand 
names for a given therapeutic agent, the word substitution 
appears to have acquired a new meaning. A number of years 
ago, most prescriptions called for compounds that were avail- 
able under a chemical or public name, and brand names as 
such did not constitute a major problem. This was possibly 
due to the fact that numerous brand names were not in use 
for a single therapeutic substance. Under such circum- 
stances substitution involved in a clear and unequivocal 
sense fraudulence and a violation of ethics. At the present 
time we may have as many as 18 or more brand names in use 
for a single official drug. I do not wish to go into the pros 
and cons of this subject, but it is averred that some pharma- 
cists have filled prescriptions with the therapeutic compounds 
called for—and in this important respect substitution in the 
classical sense is not involved—but have used brand names 
other than the ones specified. This type of so-called substi- 
tution is clearly an unethical practice and under no circum- 
stances should it be condoned, but not for the same reason as 
substitution in the classical sense. It is possible that the 
problem of so-called substitution is not as great as we have 
been led to believe; yet the public, largely through the pub- 
licity that has been given to it by certain groups, believes it is 
prevalent. In a large measure substitution involves a 
“family squabble” that should be resolved within the ranks of 
pharmacy. Giving publicity to this squabble does not serve 
the public interest for it inevitably leads to misunderstandings, 
apprehension, and a justifiable lack of confidence in pharmacy 
service which is harmful to the entire profession. 

4. Self-Service—The pharmacist by virtue of his 
education and training is licensed in the interest of public 
safety for the handling and distribution of drugs, narcotics, 
and poisons. The license represents a public trust that under 
no circumstances can be lightly accepted, for it should be 
remembered that some of our so-called innocuous drugs are 
responsible for many deaths. In 1955 approximately 350 
children died from the accidental ingestion of aspirin. This 
tragic situation would not exist if all drugs were distributed by 
pharmacists who were keenly aware of their public responsi- 
bility and routinely warned of the hazards that may be in- 
volved. This is a public trust that is manifestly violated by 
those who delegate the responsibility to non-licensed per- 
sonnel through the medium of self-service counters. Self- 
service on drugs is in conflict with the public interest and 
likewise in conflict with pharmacy’s code of ethics. The 
responsibility for pharmacy service cannot be safely delegated 
to others, and ways and effective means of eliminating self- 
service on drugs constitute a major problem. I have no easy 
answer to the problem but it can be resolved by granting the 
Boards of Pharmacy the authority and responsibility to 
enforce the Code of Ethics of the AMERICAN PHARMACEUTICAL 
AsSOcIATION in which self-service on drugs is denied. 

In at least three states, namely California, Illinois and 
Louisiana, the practice of pharmacy is defined by law to be a 
profession. Section 4046 of the California law reads: ‘‘In 
recognition of and consistent with the decisions of the Appel- 
late Courts of this state, the Legislature hereby declares the 
practice of pharmacy to be a profession.”’ 
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Merely declaring the practice of pharmacy to be a profes- 
sion, in my opinion, has very little value unless there is added 
provision to restrict store ownership to licensed pharmacists 
and authorization for the Board of Pharmacy to enforce the 
Code of Ethics of the AMERICAN PHARMACEUTICAL ASSOCIA- 
TION. Pharmacy’s position would be greatly strengthened by 
the establishment of uniform state laws encompassing the 
above provisions. It would thus gain the opportunity and 
indeed the responsibility for improving its public service by 
effectively controlling its practice from within the profession. 
In the interest of public welfare, all states should be encour- 
aged to amend their laws in a manner that will conform with 
the stated provisions. 


In addition to the four general problems I have out- 
lined, there are numerous others that may be regarded 
by some as equally or even more important. To men- 
tion some of these by title, I would include: Federal 
versus state regulation in the control of barbiturates 
and other so-called dangerous drugs; Federal and state 
restrictive legislation; distribution of proprietary or 
patent medicines; fair trade; public relations; inter- 
professional relations; and, finally, but by no means 
least in importance, is the one relating to intrapro- 
fessional relations. 


In going over the problems just enumerated, one 
cannot help but be impressed with the fact that most 
of pharmacy’s problems stem from its organizational 
structure and the lack of unified professional objectives. 
In general, these problems cannot be resolved by the 
individual pharmacist nor can they be resolved by the 
separate state organizations. The ultimate solution of 
these problems requires the cooperative effort of all seg- 
ments of the pharmacy profession. This is not intended 
to imply that the constructive efforts of individual 
pharmacists and state organizations are ineffective; 
rather that the nature of pharmacy’s major problems 
is such as to require action at the national level. 

In considering our organizational structure, it is well 
for us to keep in mind that the health of the various 
branches of pharmacy is in large measure dependent on 
the general health of the profession. An impairment 
of the function of one member, irrespective of its cause, 
will sooner or later have its effect on all members. 
Pharmacy’s organizations by their very nature are 
interdependent, and failure to recognize the significance 
of this dependency is in a major respect directly or in- 
directly responsible for some of our most important 
problems. 

There are more than 100,000 pharmacists in the 
United States and perhaps less than half of the total 
are members of any national pharmaceutical organiza- 
tion. There are a number of factors that may have 
contributed to this situation but for the most part, I 
believe, it reflects an inherent weakness in our or- 
ganizational pattern. We have no less than 14 national 
organizations representing the various elements of 
pharmacy. However, there is only one organization 
which will accept for membership all pharmacists and 
this is the AMERICAN PHARMACEUTICAL ASSOCIATION. 
Generally speaking, these organizations differ widely in 
objectives and operate in an independent fashion. 
It would appear that pharmacy’s organizational struc- 
ture has evolved a bit like ““Topsy.” 


Too often it has been observed that the policies and 
immediate objectives of one organization may con- 
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flict with the views of another, and inevitably this leads 
to internal dissension that may be harmful to the en- 
tire profession. 

One approach to the solution of the organizational 
problem would be to expand the AMERICAN PHARMA- 
CEUTICAL ASSOCIATION into a dynamic organization 
truly representative and reflecting the composite views 
of all elements of pharmacy. We now have the rep- 
resentation, for the most part, but unfortunately there is 
lacking the organizational structure that will insure all 
pharmacists the rightful privilege and opportunity 
to participate effectively in pharmacy affairs in a man- 
ner that is acceptable. It appears quite likely this 
situation will not be greatly improved within our present 
organizational structure, and the reasons for this are 
abundantly clear. . It has been rightly observed that 
professional organizations derive their greatest strength 
from the grass roots—from the bottom up rather than 
from the top down—and we will do well to keep this 
fact in mind. In order to serve all members of the 
profession, the AMERICAN PHARMACEUTICAL ASSOCIA- 
TION must be organized at both the county and state 
level. It needs to be able to offer a service so vital 
and indispensable that membership in the ASSOCIATION 
is in effect imperative and essential for all pharmacists. 


A.Ph.A. Services 


Without burdening you with details, I should like to 
make brief reference to the types of service the Assocts- 
TION should be in a position to offer. One of its pri- 
mary functions and responsibilities is to help the phar- 
macist keep informed. The information should be 
presented in a manner that will stimulate and aid the 
pharmacist to continue his professional growth and de- 
velopment. The following types of service will illus- 
trate what I have in mind: 


1. Give detailed information on the physical, chemical, 
biological, toxicological, and clinical properties of all new drug 
products released for distribution. The information should 
be presented at the time the drug is released. 

2. Sponsor comprehensive review articles on subjects of 
professional interest to the pharmacist such as reviews on 
various therapeutic or pharmacological groups of compounds, 
basic reviews on physiology, biochemistry, pharmacology, etc. 

3. Develop and present accurate statistical information on 
our cost and profit structure. 

4. Prepare documentary reports and analyses on social 
and economic trends with some emphasis on the significance 
and effect these trends may have on pharmacy. 


A complete list of the services and functions of the 
ASSOCIATION would include many items. However, it 
should be recognized that merely to offer the four services 
I have outlined would require a much larger staff of 
specialists than the AssocIATION now has at its com- 
mand. The active support of all pharmacists will be 
required to obtain the resources necessary to employ a 
staff adequate to serve the needs of the profession. 
The pharmacist is increasingly aware of the need for 
greater service, and the AssocraTION needs to expand 
its sphere of service to include all pharmacists. 

In closing, I wish to acknowledge my indebtedness 
to my associate, Dr. John J. Eiler, Dean Daniel H. 
Murray of the University of Buffalo School of Phar- 
macy, and to our Secretary, Dr. Robert P. Fischelis. 
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Photos on these two pages, courtesy af the New York Convention and Visitors’ Bureau. 


New York Will Be A.PH.A.’s 
1957 Convention 


Tus largest city on earth will be host 
to the AMERICAN PHARMACEUTICAL 
AssociATIOn April 28—May 3 during the 
104th Convention of organized phar- 
macy’s mother society. The largest 
attendance since the A.PH.A. was 
founded in 1852 is expected. Visitors 
from every state and territory of the 
United States and from many foreign 
countries are planning to combine their 
professional activities at the convention 
with a vacation in the most fabulous 
city of our era. 

Six previous annual conventions of 
the A.PH.A. were held in New York 
City. The years, with the Assocra- 
TION presidents, are: 1855 (William 
B. Chapman), 1860 (Samuel M. Col- 
cord), 1867 (Frederick Stearns), 1907 
(Leo Eliel), 1919 (Charles H. LaWall), 
and 1937 (George D. Beal). In fact, 


the first national meeting of pharmacists 
was held in New York City in 1851, 
and that meeting led to the organiza- 
tion of the A.Pu.A. the following year. 
Thus, the 104th Convention of the 
A.Pu.A. will be the eighth time that a 
national pharmaceutical society repre- 
senting all facets of the profession will 
have convened in New York City. 


Powerful Attractions 


Like a powerful magnet, this great 
seaport-metropolis attracts 13,000,000 
visitors a year to its world-famous 
historical shrines, restaurants, art muse- 
ums, fascinating shops, and beautiful 
parks. At the crossroads of the world 
mingle every nationality and every 
combination of ethnic groups in exist- 
ence today. Amid this cosmopolitan 
atmosphere is to be found a wealth of 


City 


activities to satisfy every taste in dress 
aad food and pleasure and activity. 

The five attractions most frequently 
viewed by vacationers in New York are 
the Statue of Liberty on Liberty 
Island; Rockefeller Center with Radio 
City Music Hall and the RCA Building; 
the 1,472-foot Empire State Building, 
the world’s tallest structure; the Head- 
quarters of the United Nations; and 
Times Square with its great white way, 
the greatest concentration of movies 
and legitimate theatres anywhere. A 
general over-all view of the city may be 
obtained by taking one of the charter 
boat rides around Manhattan. Not 
only may the harbors be seen in this 
manner, with the skyscrapers silhouetted 
against the sky in the background, but a 
vigorous appetite may be developed in 
the fresh air and sunshine. 
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TIMES SQUARE at night. This part 
of New York City claims to be the theatrical 
heart of America with its show spirit. 





STATUE OF LIBERTY is a short boat 
ride from lower Manhattan. On a clear 
day its imposing figure can be seen from 
Wall Street, financial center of the city. 


Important Business 


The interim meeting of the House 
of Delegates held in Washington, D.C. 
on November 10-11, 1956, focused 
attention on many of the important 
problems facing pharmacy today and 
helped to crystallize the thinking and 
attitudes of the professional leaders as 
a basis for Convention action. 

The Council of the AMERICAN PHAR- 
MACEUTICAL ASSOCIATION and Execu- 
tive Committees of its affiliated and 
related organizations, as is customary, 
will meet several days prior to the stated 
convention period of April 28—May 3. 
The National Conference of State 
Pharmaceutical Association Secretaries 
will convene the preceding Saturday for 
its first session. The American Associ- 
ation of Colleges of Pharmacy, the 
American Society of Hospital Phar- 
macists, and the American College of 
Apothecaries will hold their first ses- 
sions, as usual,on Sunday. The National 
Association of Boards of Pharmacy will 
hold its first session on Monday, and the 
American Institute of the History of 
Pharmacy will meet later in the week. 
Detailed information will be distributed 
from the headquarters of these associa- 
tions to their members. 


Reservations 


Registration forms will be printed in 
an early issue of TH1s JOURNAL and will 
also be mailed directly to each member 
of the A.PH.A. Reservations should 
be made as early as possible on the forms 
provided because rooms are always in 
great demand in New York. 

The Statler Hotel just across the 
street from the Pa. Railroad Station 
will be the headquarters hotel. Most 
of the entertainment at the annual 
banquet, the general sessions, the meet- 
ings of the House of Delegates, and most 
section meetings will be held there. 


Convention Committee 


The New York City Convention 
Committee which is arranging for the 
reception and entertainment of the dele- 
gates and members includes the follow- 
ing: Honorary Chairman: Dr. Hugo 
H. Schaefer; General Chairman: Dr. 
John L. Dandreau; Vice Chairman: 
Mr. Irving Rubin; Secretary: Dean 
E. E. Leuallen; and Treasurer: Mr. 
Harry Kaye. The Executive Com- 
mittee includes the officers listed above 
and the following: A. J. Bartilucci, 
David Beiles, Calvin Berger, William 
deNeergaard, Samuel Dreyer, Nicholas 
S. Gesoalde, Thea Gesoalde, Anna 
Grosso, T. E. Hicks, Fay Kornreich, 
Boris Liebmann, E. T. Mazilauskas, 
Robert Magnus, Herman C. Nolen, 
Frank Pokorny, Albert Sica, Robert L. 
Swain, H. George Wolfe, and Arthur 
Zupko. 
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EMPIRE STATE BUILDING in the heart 
of Manhattan’s shopping district is the tallest 
building in the world, a 1,472 foot structure 
including a 222 foot multiple television tower. 
An observatory on its 102nd floor offers the 
visitor a breathtaking view of Greater New 
York. Guards at the observation terraces 
at both the 86th and 102nd floors are 
very happy to answer visitors’ questions. 





PROMETHEUS, the bronze figure dominating 
Rockefeller Center’s lower plaza, faces the busile 
of people on Fifth Avenue and 50th Street going 
into St. Patricks’s Cathedral or Saks Fifth Ave. 
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DIVISION OF 


HOSPITAL PHARMACY 





Tu Division of Hospital Pharmacy, 
which is the operating unit of the 
AMERICAN PHARMACEUTICAL ASSOCIA- 
TION and the American Society of Hospi- 
tal Pharmacists for long range activities 
in the field of hospital pharmacy at the 
Headquarters of the AMERICAN PHAR- 
MACEUTICAL ASSOCIATION in Washing- 
ton, will accelerate its services to the 
profession in 1957. Though the services 
of this specialized Division are directed 
toward one facet of the pharmaceutical 
profession, the accomplishments accrue 
to the benefit of all pharmacy. 

The hospital pharmacist practices in 
an environment which provides a unique 
opportunity to develop the professional 
aspects of pharmacy. He is in con- 
stant contact with the members of the 
various health professions during the 
educational and training phases of 
their careers. He is usually a member 
of the pharmacy and therapeutics com- 
mittee which influences drug therapy; 
he is called upon regularly to answer 
questions on drug usage and contributes 
to the education of young doctors and 
nurses. There is little doubt that the 
impressions made by qualified hospital 
pharmacists upon the members of the 
health team in the formative stages of 
their development will lead them to 
respect the profession of pharmacy 
in proportion to the quality of profes- 
sional pharmaceutical service to which 
they have been exposed. 


Internship Approval Program 


The Division therefore is deeply con- 
cerned about providing adequately 
trained hospital pharmacists who are 
qualified to meet the professional chal- 
lenge which the hospital environment 
provides. To do this requires that 
their training be obtained in programs 
which meet standards that have been 
developed over a considerable period 
of time. 

Internships in hospital pharmacy 
have been available for several years 
and are increasing in number almost 
daily. These programs have developed 
to the point where approval for their 
general standardization is in order. 
The Division of Hospital Pharmacy 
has undertaken such an approval pro- 
gram, which is advisory in nature. 

Since in-service training programs 
can easily be abused, either to exploit 


the trainee or simply to teach him the 
functional aspects of the work, it is 
necessary to provide some assurance 
that the newcomer to hospital pharmacy 
appreciate his obligations to the health 
team and particularly to the pharma- 
ceutical profession. 

We believe in the good intentions of 
most hospitals and hospital pharmacy 
preceptors to utilize their time, facilities, 
and efforts to do the best job possible. 
There has been every indication that as 
new training programs are started, those 
responsible are attempting to meet and 
surpass the standards. 


The Hospital’s Obligation 


Hospitals have long since found it 
necessary to train practitioners in many 
of the specialized groups which coop- 
erate to meet their medical care obliga- 
tions. It is generally accepted that the 
basic purposes of the hospital are 
patient care, education, and research. 
Our concernis that the hospital pharmacy 
internship training programs are con- 
sidered an integral part of the hospital’s 
overall educational program; that 
within the practical realm of each hos- 
pital’s resources the pharmacy intern- 
ship is constantly upgraded to meet the 
minimum standards of the day. The 
pharmacy internship should be re- 
garded in the same perspective as medi- 
cal internships and residencies, nurse’s 
training, dietetic internships, and others. 
Such programs are expensive, require 
personnel time, and have all the worries 
that attend the operation of any in-serv- 
ice educational program. But the im- 
provements that have been made among 
hospital pharmacists have shown beyond 
a doubt that such training programs 
are essential both to hospitals and to 
the pharmaceutical profession. 

Not all hospitals have pharmacy 
services sufficiently broad in scope to 
provide an experience to prepare the 
intern to practice in any type institution. 
On the other hand, there are pharma- 
ceutical needs peculiar to smaller hos- 
pitals, and some experience in providing 
these needs is desirable. The necessity 
for more affiliation between hospitals 
of varying sizes is apparent. Where 
some aspects of the experience may be 
best obtained in large teaching hospitals, 
it is entirely possible that the oppor- 


by Paul F. Parker 


tunity to develop a close personal re- 
lationship with the physician could best 
be obtained in a small hospital. 

Obviously, the technical and profes- 
sional pharmaceutical services of the 
training institution should be of the 
highest quality. The Division of Hos- 
pital Pharmacy has cooperated in the 
development of a Minimum Standard 
for Pharmacies in Hospitals which may 
be used as a measure of the pharmacy’s 
standard of practice. 

The training program must also be 
designed to provide the trainee with a 
philosophy to adapt to the constantly 
changing concepts of rational drug 
therapy. It is probably no accident 
that the progress in hospital pharmacy 
professional services has paralleled the 
development of new and more com- 
plicated pharmaceutical products. 
There has often been no way, except 
through the hospital pharmacist, that 
the medical intern or resident could 
learn about the usage of new drugs. 


Procedure for Approval 


Procedurally, the training hospital 
will be encouraged to review the 
Minimum Standard for Pharmacy In- 
ternships in Hospitals and the guide 
to its application. If it is felt that they 
meet the requirements, then an applica- 
tion for approval may be requested 
from the Division office. The applica- 
tion and substantiating documents will 
be reviewed by an Internship Review 
Committee, which is composed of hos- 
pital pharmacists who have operated 
an internship program for five years or 
more. In some instances the hospital 
may be requested to consider changes 
or improvements and in other instances 
it may be recommended by the Com- 
mittee that a field representative of the 
Division inspect the program. 

When the hospital has complied with 
the suggestions of the Review Com- 
mittee and its program has been in op- 
eration a minimum of two years, it 
will be recommended for approval by 
the Review Committee to the Policy 
Committee of the Division of Hospital 
Pharmacy. The latter committee is 
composed of representatives from the 
American Society of. Hospital Pharma- 
cists, the AMERICAN PHARMACEUTICAL 
ASSOCIATION, and the American and 
Catholic Hospital Associations. 
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On The ECONOMIC SIDE 





The Road Ahead in 1957 


Although the predictions of many 
economists are less optimistic for 1957 
than they were in advance of 1956, they 
are in somewhat general agreement that 
the earlier months of this year will see 
a sustained high level of economic 
activity but perhaps fading during the 
later months of the year. As should 
be expected, many of the prophecies 
were qualified by liberal use of ‘“‘ifs’’ 
and ‘ands,’ as it was obvious that 
the nation’s economy could be ad- 
versely affected by world conditions and 
whether or not we can maintain full 
employment at home. Then, too, there 
was considerable speculation as to the 
probable effect of the new “tight 
money”’ policy. 

Whether pharmacy can show sales 
gains in 1957 comparable to those 
reflected in the mid-December report 
of the U.S. Department of Commerce 
is a matter of considerable speculation. 
That report showed estimated drug 
store sales for the first 10 months of 
1956 to be 12% ahead of the 
comparable period in 1955. Whether 
this almost unbelievable gain was 
reflected in the operation of most of 
the nation’s retail drug outlets is 
problematical. If the figures do prove 
correct, and if November and December 
sales in 1956 equal or surpass those for 
the same two months of 1955, pharmacy 
will have had a banner year in 1956, 
at least from the standpoint of gross 
sales. Of particular interest is the fact 
that the above-mentioned Department 
of Commerce report showed overall 
retail sales gains to be but 3% for the 
first 10 months of 1956. Thus phar- 
macy’s gain is all the more impressive. 

Although pharmacy appears to be on 
relatively safe ground, the year 1957 
is certain to bring its share of economic 
stresses and squeezes with further 
encroachment by non-drug outlets, a 
continuance of the laissez faire attitude 
on the part of many segments of or- 
ganized medicine toward taking phy- 
sicians out of the distribution of drugs, 
and intense competition for the con- 
sumers’ disposable dollars. This is 
no time to rest on laurels of the past. 
Ours is an expanding, dynamic economy 
in which the pharmacy entrepreneur 
has no choice but to accept the fact 
that his future is dependent on his 
being a progressive businessman, as 
well as being a good professional man. 


Pharmacists’ Salaries 


The classified advertising sections of 
Sunday editions of the nation’s metro- 
politan newspapers show significant 
figures in connection with salaries 
being offered pharmacists. The figures 
listed in such advertisements do not 
always reflect the true average wage ina 
given area but when compared as a 
group they do reveal interesting geo- 
graphic variations. Examples of such 
advertisements that have appeared 
recently follow: 


“Pharmacist, work in clean, air-condi- 
tioned store, beautiful San Diego, $150 
plus liberal PM for 48-hour week, no 
Sundays, paid insurance, advancement to 
profit-sharing possible.” (Los Angeles 
Times) 

“Pharmacists, local and relocate, $500 
plus.” (Dallas News) 

“Pharmacist, salary $2.40 per hour full 
time.’”’ (St. Louis Post Dispatch) 


“Registered pharmacist for Charleston, 
S.C., salary $95 and commission per week, 
5 days, 40 hours, can work 6 days, 48 
hours week, same rate of pay and com- 
mission.” (Savannah News) 


“Pharmacist, $125 week salary, work in- 
cludes only 2 evenings per week, paid vaca- 
tion, air-conditioning, employee benefits.’”’ 
(Cincinnati Enqutrer) 

‘Pharmacist, good opening for right man, 
6-day week, salary over $125 per week.” 
(Detroit News) 


“Registered pharmacist, good store, Broc- 
ton area, salary $100 per week.’”’ (Boston 
Herald) 


Salaries given in such advertisements 
often represent the wage that a pro- 
prietor is willing to pay a pharmacist 
meeting top specifications and, there- 
fore, recent college graduates should 
not necessarily expect to achieve such 
wage levels in all areas of the nation. 

It is interesting to note that The 
General Report of the Pharmaceutical 
Survey 1946-1949 showed the autumn 
1946 median monthly compensation of 
pharmacy graduates engaged in retail 
pharmacy to be $300-$349 and the 
median number of hours worked per 
week as 55-59, or an average of approxi- 
mately $1.30 per hour. Today’s hourly 
rate should average out to between 
$2.00 and $2.50 due to increased pay and 
a very significant reduction in working 
hours. However, it should be noted 
that the pharmacist earning $325 per 
month in 1946 would have to have 
monthly earnings of $460 in 1956 to 
compensate for the 40% increase in the 
cost of living during that period. 
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Net Profits Threatened 


Pharmacy owners may experience de- 
creases in net profits in 1957 unless 
steps are taken to increase sales and/or 
trim controllable expenses. There are a 
number of factors that will affect the 
profit pattern and, although some of 
them appear to be of no great con- 
sequence, alert management knows 
that it takes a dollar or more in sales 
to produce a few pennies of profit. A 
combination of minor increases on a 
series of expense items can reduce net 
profit very appreciably, and this is evi- 
denced in the Lilly Digest over a ten 
year period with total expenses up from 
23.7% in 1946 to 28.2% in 1955 (0.5% 
average annual increase) and net profit 
down from 8.6% to 5.6%. 

Among the expense factors is the in- 
crease in the tax rate for Social Security 
from 2% to 21/,%. This will cost the 
proprietor an additional $10.50 per 
employee who reaches the top taxable 
wage of $4,200. Further, the rate on 
the employer has been increased from 
3% to 3*/s%, or a difference of $15.75. 

Pharmacies operating extensive de- 
livery services should face up to pos- 
sible increases in the price of gasoline 
under present world conditions. Even 
a modest increase of a cent or two per 
gallon would necessitate a_ sizeable 
jump in sales to overcome such a 
change in operating expenses. 

Pharmacy proprietors would feel an 
even greater profit squeeze in the event 
that the current session of Congress 
should pass legislation extending cover- 
age of the Fair Labor Standards Act to 
include retail pharmacies. A  mini- 
mum wage of $1 per hour applied to the 
average pharmacy would increase op- 
erating costs significantly in connection 
with the services of non-professional 
personnel. Pharmacists should be 
alerted to the possibility that this matter 
may come up for consideration during 
this Session of Congress. 

There is yet another way in which 
increased costs of doing business may be 
countered, and that is through raising 
prices. Whether this can be done is 
something that competitors and con- 
sumers will help decide. Public opinion 
regarding the pricing of medication is 
already unjustly distorted and pharma- 
cists may well think twice before choos- 
ing this method of meeting increases in 
operating expenses, except as a last 
resort. 
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Turzz hundred and fifty years ago 
(May 1607), a small group of Eng- 
lish colonists sent out by the London 
Company, sailed 40 miles up the James 
River in Virginia and founded James- 
town, the first permanent English 
settlement in North America. The 
new colony did not prosper at first. 
Disease, idleness of some of the settlers, 
the Indians, and incompetence of lead- 
ership very nearly extinguished the 
settlement. Medical supplies and serv- 
ices were desperately required. As 
early as January 1608 two ‘‘apothe- 
caries,’ Thomas Field and John Har- 
ford, arrived in Virginia with some 120 
settlers. There are no further records 
of their fate. Perhaps both Field and 
Harford suffered the same fate as many 
of the early settlers when the popula- 
tion shrank from 500 to about 60 during 
the winter of 1609-10 as a result of 
disease, Indian arrows, and malnutri- 
tion. 

On May 25, 1611, a letter was sent 
to England by a settler ‘‘. . . requestinge 
that the Company would send them 
some Phisitians and Apothycaries of 
which they stand much need off...” 
We do not know whether these ‘‘Phisi- 
tians and Apothycaries” arrived as re- 
quested. However, there is an entry 
in the Records of the Virginia Com- 
pany, made in 1621, reading as follows: 


“It was signified unto the Court that an 
Apothecary offered to transport himself 
and his wife at his own charge to Virginia 
if the Company would please to give them 
their transport of two children . . . which 
offer the Court did very well like of in 
respect of the great want of men of his 
profession, and being put to the question 
did agree thereunto; provided that the 
Apothecary at his coming did exercise his 
skill and practice in that profession ....” 


This may have been Joseph Fitch, who 
served as apothecary to Dr. John Potts. 
Dr. Potts arrived in Virginia in August 
1621 to serve as Physician-General. If 


* Curator, Division of Medicine and Public 
Health, Smithsonian Institution, Washington 25, 
D.C. and Consultant to the AMERICAN PHAR- 
MACEUTICAL ASSOCIATION Museum. This author 
is particularly indebted to Harold Peterson, Paul 
Hudson, and Charles Hatch, all of the National 
Park Service, for their assistance in making the 
artifacts available for examination and for 
checking the accuracy of this manuscript. 


Pharmacy in Jamestown 


1607-1689 


Fitch arrived in 1621, he did not ‘‘exer- 
cise his skill and practice” long, for it is 
recorded that Fitch was massacred by 
the Indians in March 1622. 

In 1620 Richard Townshend arrived 
in Virginia at the age of 14 and soon 
after served as an aid to Dr. Potts. 
Then, apparently following the death of 
Fitch, Townshend apprenticed to Potts 
to learn “‘the art of the Apothecarye”’; 
some five years later Townshend sued 
Potts for having neglected his teaching, 
and the court ruled that Doctor Potts 
“doe henceforth from time to time en- 
deavor to teach and instruct the said 
Richard Townshend in ye art of an 
Apothecarye by all convenient wayes 
and means. . .”’ or pay him for his serv- 
ices. Townshend ultimately became a 
member of the House of Burgesses while 
his preceptor, Dr. Potts, was elected 
Governor. 


Early medical and pharmaceutical 
equipment employed in Jamestown has 
been uncovered during excavations over 
the past 20 years and will be included 
in the exhibition commemorating the 
350th anniversary of the founding of 
Jamestown. Several of the otitstand- 
ing items are pictured here through 
the courtesy of the National Park 
Service. 

Actual 17th century inventories in- 
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dicate that the following items would 
have been found in the equipment of 
the Jamestown apothecary: 


‘Small brass mortar and pestle’ 

“Pr brass scales . . . one pr gold weights” 

‘‘Searses”’ (seives) 

“‘Gallipots”’ 

“Glass viols’’ (also spelled ‘‘phials’’) 

“Old phisick chest” (medicine chest) 

(and other) “utensils thereto apper- 
tayning”’ 

With this equipment the apothecary 
would compound such medicines as: 
“an astringent potion,” ‘‘a cordyall 
Juleb,” “‘a purge of Rhubarb & Mor- 
abalans,”’ “cordial Astringent boles,’’ 
or the celebrated ‘‘Confectio Alkermes.”’ 

Many of the early medicines were 
compounded from botanicals indigenous 
to Virginia. Dr. Bohun, the second 
physician mentioned in Colonial records 
as coming to Virginia, initiated the in- 
vestigation of the medicinal properties 
of native plants. He experimented 
with sassafras, growing in abundance 
around Jamestown; and he employed 
“the leaves, armes and fruict” of a tree 
on Jamestown Island ‘“‘like the mirtle”’ 
in an epidemic of diarrhea then raging. 
Dr. Bohun also had great faith in a local 
product which he called Terra Alba 
Virginensis, a type of local white clay 
said to possess poison-expelling prop- 
erties. 





LANCET IN SHEATH. Every 17th century Virginia physician carried a 





‘‘lancette”’ as stand. quip 
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t for bloodletting, a faoorite remedy of the era. 
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Among the simples popular in the 
colony one of the earliest sent to Eng- 
land in quantity was sassafras. On 
February 14, 1622, Governor Wyatt 
ordered “‘the sending home of three- 
score thousand weight of Sasafras.” 
The pith, when mixed with water, 
formed a mucilage which was used in 
diseases of the eye and as a drink in 
dysentery. The bark was also em- 
ployed as a stimulant and astringent. 

Snake Root (serpentaria), which was 
also indigenous to the Virginia colony, 
was described by Thomas Glover in an 
account to the Royal Society in 1676 
that ‘‘so much of it was used in the last 
great pestilence, that the price of it 
advanced from ten shillings to three 
pounds sterling a pound.” 

Medical practice of the 17th century 
Virginian physician featured blood- 
letting. ‘‘Lancettes,” as pictured on 
page 44 were therefore a part of every 
practitioner’s equipment. Virginia had 
practically no coinage in the 17th cen- 
tury and thus a primitive system of 
barter prevailed. Tobacco was the 
money with which payments were 
usually made. Drugs, which were 
usually dispensed by the physician, were 
expensive. Favorite prescriptions were 
billed as follows: 


a laxative bolus 20-50 pounds of tobacco 
an astringent 20-35 


opiate pills 30-100 es te “3 
a cordial 30-50 " ty * 
an electuary 30-40 ee “ le 
juleps 50-120 5 " . 
ointments 10—40 * eS te 


The legislators in the Virginia colony 
enacted a law in 1639 to the effect that 
any ‘physician or chirurgeon’’ whose 
fee seemed exorbitant could be brought 
before a court where he had to ‘‘declare 
upon oath the true value, worth and 
quantity of his drugs and medicines 
administered.” 

The population of Jamestown never 
exceeded 500 from its founding in 1607 
until Jamestown was completely aban- 
doned after the State House was moved 
to Williamsburg in 1699. Therefore, 
the community never reached the point 
that would support an apothecary shop 
(or chemist and druggist shop) as such. 
Even though we find the earliest arti- 
facts of English pharmacy in America 
at Jamestown, the actual development 
of pharmacy as a profession and the 
beginning of the American drug store 
is to be found elsewhere. 


SELECTED BIBLIOGRAPHY 


Blanton, Wyndham B., Medicine in Virginia 
in the Seventeenth Century, Richmond, 1930. 

Gordon, Maurice Bear, Aesculapius Comes to 
the Colonies, Ventnor, N.J., 1949. 

Hatch, Charles E.. Jr., Jamestown, Virginia, 
the Town Site and Its Story, Washington, D 
1955. (May be purchased from the Superin- 
tendent of Documents, Washington 25, pad 
Price 25 cents.) c 

Kremers, Edward, and ae Urdang, History 
of Pharmacy, Philade me, 1951. 

Strachey, William, The Historie of Travell Into 
Virginia Britania (1612), London, 1953. 


A PRIZE ENGLISH Delfi 
Unguent Pot of 17tk century 
was excavated at Jamestown 
site. Decorations are in co- 
balt blue and manganese 
purple. A similar ointment 
jar is preserved in the museum 
of the Pharmaceutical Society 
of Great Britain. 


THE COMMON green glass medicine 
phials shown above could possibly have 


been made at the Jamestown Glass Works; 
more probably they came from England. 





17TH CENTURY globular 
long-necked glass bottle was 
primarily used for spirituous 
drinks but was also emploved 
for preserving medicinal spirits 
and other liquid pharmaceuticals 


VOL. 18, NO. 1, JANUARY, 1957 / PRACTICAL 









TWO HALVES 
pestles discovered in recent years 


of bronze 


at Jamestown, Va. It is curious 
that thus far no bronze mortars 
have been excavated at the James- 
town site, 
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FEDERAL & STATE ACTIONS 





FDA Actions 


Among 14 drug and device ship- 
ments seized during October 1956 was 
4 tons of low-grade, crushed radio- 
active ore seized at a ‘‘uranium health 
center.” The ore was placed in 8 
boxes on which patients lay for treat- 
ment of bursitis, arthritis, or rheuma- 
tism and had, according to FDA 
tests, low radioactivity and no thera- 
peutic value. Three ‘electronic con- 
densators’’ were seized. These de- 
vices, which emit low-power radio 
frequencies, were being represented as 
effective for the diagnosis and treat- 
ment of various body ailments. One 
drug seizure resulted from the re- 
packaging and relabeling of a num- 
ber of new drugs by a wholesaler who 
did not have an effective new-drug 
application permitting such opera- 
tions. 


Illegal Over-the-Counter Sales 


Chicago Heights, Ill.—Selling am- 
phetamine without physicians’ pre- 
scriptions. Fined $2,000 and placed 
on “unofficial” probation for 3 years. 

Charlotte, N.C.—Selling hormones 


without physicians’ prescriptions. 
Fined $500 and placed on probation 
for 2 years. 


Concord, N.C.—Refilling prescrip- 
tions for barbiturates, penicillin, and 
bacitracin without physicians’ author- 
izations. Fined $1,000 and placed 
on probation for 2 years. 

Madill, Okla.—Selling Doriden and 
Ipral calcium without physicans’ pre- 
scriptions. Sentenced to serve 1 year 
and 1 day in jail. 

Memphis, Tenn.—Selling amphet- 
amine without physicians’ prescrip- 
tions. Fined $750. 

Milwaukee, Wis.—Selling amphet- 
amine, barbiturates, and penicillin 
without physicians’ prescriptions. 
Fined $750. 


Misbranded Drugs 


Vita Products, Inc., Los Angeles, 
Calif.—‘‘Vita 40 tablets” misbranded 
by false and misleading statements in 
accompanying literature that the drug 
was an adequate and effective treat- 
ment for providing pep, vitality, new 
vigor, new life, new hope, and re- 
newed vitality in men over 40; failed 
to bear adequate directions for use. 
Sold methyltestosterone tablets with- 
out physicians’ prescriptions, repack- 
ing them and labeling them as ‘‘Vita 
Hormones’”’ and misbranding them by 
false and misleading statements in ac- 
companying literature that the drug 
was an adequate and effective treat- 


ment for providing renewed vigor, 
endurance, strength, and vitality in 
men over 40; and that it would make 
old persons younger and healthier, 
less nervous and irritable, and more 
active physically and mentally. Vita 
Hormones failed to bear adequate 
directions for use and adequate warn- 
ings, and were dangerous to health. 
Firm fined $1,000; Floyd Clemens 
fined $1,000 and placed on probation 
for 5 years; charges against Martin 
Clemens dismissed. 


Injunctions 


Dr. Deonisie D. Chirila’s Health 
Clinic; and Chirila Naturopathic 
Sanitarium-Clinic, Elkhart, Ind.— 
Permanently enjoined and restrained 
from interstate shipments of various 
drug preparations misbranded by false 
and misleading statements in accom- 
panying literature that the drugs are 
adequate and effective treatments for 
a long list of serious diseases and ail- 
ments, including eye infirmities, epi- 
lepsy, palsy, nervousness, paralysis, 
brain trouble, influenza, high blood 
pressure, apoplexy, laryngitis, acute 


indigestion, Bright’s Disease, gall- 
bladder and bile duct irritations, spine 
tuberculosis, consumption, anemia, 
gangrene, blood poisoning, intestinal 
ulceration and inflammation, neuritis, 
neuralgia, backache, malarial fever, 
biliousness, genito-urinary ailments, 
rheumatism, etc. 

Forward Club, James L. Evans, 
President, and Otto Soles, Vice Presi- 
dent, Seattle, Wash.—Permanently 
enjoined from interstate shipments of 
Keystone Blood and Kidney Remedy, 
Keystone Liniment, Keystone Salve, 
Keystone Hair Regenerator, Herbs for 
Health, Indian Herbs, and Nature’s 
Fresh Herbs misbranded by false and 
misleading therapeutic claims for the 
cure, mitigation, treatment, or pre- 
vention of arthritis; baldness; cancer; 
colds; corns; dandruff; diabetes; 
diarrhea; dysentery; falling hair; 
fever; hemorrhages; hemorrhoids; 
menstrual disorders; pain; neuralgia; 
rheumatism; ulcers; warts; worms; 
wounds; skin, blood, and kidney ail- 
ments and diseases; and colon, gall- 
bladder, liver, lung, urinary and 
stomach disorders. 





Communicable Disease 
Summary 


Tue number of cases of the communi- 
cable diseases shown in the table below 
are based on reports by State Health 
Officers to the National Office of Vital 
Statistics of the Department of Health, 


Education, and Welfare, Washington, 
D. C. The number of cases of each 
disease occurring during each of the last 
4 weeks are reported and also for the 
corresponding weeks of one year ago. 





Cases of Communicable Diseases 


Dec. Dec. 
: a 3, 
Communicable Disease 1956 1955 
Anthrax Pox es 
Botulism Seige 2 
Brucellosis (undulant 
fever) 14 15 
Diphtheria 67 88 
Encephalitis, infectious 32 12 
Hepatitis, infectious 
and serum 318 427 
Malaria 3 a 
Measles 3,634 2,275 
Meningococcal infec- 
tions 41 71 
Meningitis, other 43 s 
Poliomyelitis 169 283 
Psittacosis 10 5 
Rabies in man ca et 
Smallpox a 2 gu 
Typhoid fever 22 35 
Typhus fever, endemic 1 2 


Cases Reported for Week Ending 
Deck" Dee. sites eee” Debs ee, 
8, 10, 15, Bs 22, 24, 
1956 1955 1956 1955 19564 1955 





Be eee, lei » 
Die eas bie 
24 24 21 8 19 16 


55 104 62 66 23 55 
41 15 26 23 16 14 


346 476 332 455 316 419 


1 5 


4 8 2 5 
3,813 2,830 3,875 2,735 3,927 3,854 


51 60 49 74 43 57 


25 . 50 . 23 . 
152 229 100 178 66 157 
11 6 8 1 14 2 
er a 3 axe ity 
21 30 23 30 15 27 
2 3 1 eae sith 1 





@ Not available. 


6 Reported in Pennsylvania. 


¢ Reported in Arkansas. 


@ Excludes reports for this week which were not received from Fla., Ga., Ind. and Ky. 
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To open--break off tip 


apply eo 


Sterile Lubricant 


‘oR E-Ter-tme 
empty tube 





hew single-use RF ster Lubricant 


guarantees a sterile jelly for each application. No lost caps 
... no contamination. 





ANOTHER QUALITY PRODUCT FROM THE RESEARCH LABORATORIES OF 
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BOOK REVIEWS 





American Drug Index 1957 

Charles O. Wilson and Tony Everett 
Jones. J. B. Lippincott Co., Philadel- 
phia, 1956. 650 pp. $5. 

This is the second edition of a com- 
prehensive compilation of the names, 
composition, dosage forms, and indi- 
cated uses of pharmaceuticals and chem- 
icals available to the medical and allied 
professions. The style and arrangement 
of the first edition [reviewed in Turis 
JouRNAL, 17, 406(1956)] are continued 
in the second edition, which contains 
additional entries extending the book 
from 576 pages to 650 pages. A more 
serviceable binding is now used. The 
thorough coverage of this constantly 
and rapidly growing field makes the 
second edition and, we hope, future 
annual editions of the Index welcome. 


Cosmetics: Their Principles and 
Practices 

Ralph G. Harry. 
ing Co., New York, 1956. 
pp. $17. 

This book presents a wealth of ma- 
terial on cosmetics and related medical 
and technical data. The text is divided 
into the major classifications: the skin, 
the care of the face, the care of the 
mouth, the care of the eyes, the care of 
the hair, the care of the body, the care 
of the hands, and general aspects of 
cosmetic formulation. The text is 
illustrated with cuts and pictures, and 
many formulas are included. 

Pharmacists will find this book very 
useful. Cosmetic formulations and der- 
matologic preparations are closely re- 
lated, and the included procedures and 
formulas should be helpful. The treat- 
ment of emulsions and emulsifying 
agents is particularly interesting. The 
book definitely deserves a place in the 
pharmacy library. No cosmetic chem- 
ist should be without it. 


Chemical Publish- 
xxvot + 786 


Our Floundering Fair Trade 

John Harms. Exposition Press, New 
York, 1956. 141 pp. $3. 

The New York Times reports: ‘An 
excellent book for anyone concerned 
with this problem, it is heavily docu- 
mented.” 


BOOKLETS 


Expanding Resources for College 
Teaching 

From the American Council on Educa- 
tion, 1785 Massachusetis Avenue, N.W.., 
Washington 6, D.C. $1.50. Based ona 
conference sponsored by the Council’s 
Committee on College Teaching, pro- 
vides more than 20 suggestions for solv- 
ing the threefold problems of recruit- 


ing, retaining, and encouraging the 
teacher. 


For Better Health and Better Living 

From Merck & Co., Inc., Rahway, 
N.J. Free. A pictorial report on the 
company’s activities. 


Grinding and Mixing Equipment 

From the U. S. Stoneware Co., Process 
Equipment Division, Akron 9, Ohio. 
Bulletin 280. Free. 24-page manual 
includes a special chapter on the princi- 
ples of jar, ball, and pebble milling; 
types of mills, linings, and grinding 
media; and applications. 


Jaguar—Guar Gum 

From Stein Hall & Co., Inc., 285 
Madison Avenue, New York 17, N. Y. 
16-page description of physical and 
chemical properties, types available, 
methods of handling, applications; in- 
cludes Food and Drug Administration 
standards. 


24 Reasons Why Rx Brand Names 
Are Important to You 

From the National Pharmaceutical 
Council, 610 Fifth Avenue, New York 
20, N. Y. Designed for nationwide dis- 
tribution to physicians, the attractive, 
28-page booklet explains the dangers 
possible in substitution. 


Science Review of the Year 

From Science Service, 1719 N Street, 
N.W., Washington 6, D.C. 15¢. An 
encyclopedic review based on its news 
dispatches of advances in the biological 
and technical sciences. Brief abstracts 
were used by Tuts JOURNAL for its 
Year in Review (December 1956, pp. 
792-3). 


16 MM. FILM SUMMARY 


The annual New York Times survey 
reports that 1956 was outstanding for 
the 16 mm. films produced and made 
available to the nontheatrical patron. 

American Medical Association, 535 
North Dearborn Street, Chicago, II1., 
in cooperation with the American Bar 
Association, is sponsoring The Medical 
Witness, a series of 30 minute, black 
and white educational films dealing 
with the professional relationships 
between doctors and lawyers. Pro- 
duced by The William S. Merrell 
Company, the first film depicts the 
right and wrong methods of presenting 
medical testimony by re-enacting the 
trial of a personal injury case. 

Girl Scouts of America, Audio- 
Visual Aids Service, 155 East 44th 
Street, New York, N.Y., has available 
Adventuring in the Arts. 


Metro-Goldwyn-Mayer Features 
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(1931-1955). Available from En- 
cyclopaedia Britannica Films, 1150 
Wilmette Avenue, Wilmette III. 
The first domestic release of 249 
features includes some of MGM’s 
best: Grand Hotel, David Copperfield, 
Naughty Marietta, The Good Earth, 
Captain’s Courageous, Ninotchka, Ca- 
mille, Ivanhoe, and Julius Caesar. 
Rentals range from $17.50 for stand- 
ard black-and-white entries to $35 for 
those in CinemaScope and in color. 

Louis de Rochemont Associates 
Film Library, 13 East 37th Street, 
New York, N.Y., circulating hand- 
picked, reasonably priced films for 
educational audiences, has three choice 
documentaries available: Suez, The 
Great Adventure, and Helen Keller in 
Her Story. 

Weston Wood Studios, Weston, 
Conn., has produced a truly fine series 
of children’s films: Morton Schindel’s 
Picture Book Parade. 

World Health Organization, Center 
for Mass Communication, Columbia 
University Press, 1125 Amsterdam 
Avenue, New York, N.Y. provides 
“the year’s most brilliant animated 
picture,’ To Your Health. 

Top television programs are becom- 
ing increasingly available in the 16- 
mm. form. 

Association Films, 347 Madison 
Avenue, New York, N.Y. The 2 hour 
presentations of Macbeth and Richard 
IT seen on Hallmark’s ‘‘Hall of Fame’’; 
the distinguished semi-documentary 
We, the Mentally Iil. 

McGraw-Hill Text Film Depart- 
ment, 330 West 42nd Street, New 
York, N.Y. Omnibus, Constitution, 
and the Lincoln series; selected Ed- 
ward R. Murrow productions in the 
See it Now series and the complete 
Problems of Democracy. 

Young America Films, 18 East 41st 
Street, New York, N.Y. The com- 
ponents of The Search and You Are 
There. 


GOVERNMENT PUBLICATIONS 


A Tax Guide for Small Business 

Superintendent of Documents, Wash- 
ington 25, D.C. 25¢. Helpful for corpo- 
rations, partnerships, sole proprietor- 
ships, and other small businesses. Ex- 
plains income employment and excise 
taxes. 


Your Federai Income Tax 
Superintendent of Documents, Wash- 
ington 25, D.C. 30¢. An aid for those 
making out personal taxes. Covers de- 
ductions, sick pay, expenses, etc. 
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MEMBERSHIP 





THE ASSOCIATION EXTENDS A CORDIAL WELCOME TO THE FOLLOWING MEN AND WOMEN WHO WERE 
ACCEPTED FOR ACTIVE MEMBERSHIP DURING THE MONTH PRECEDING PREPARATION OF THIS ISSUE. 


NEW LIFE MEMBERS 
Sudro, William F., Fargo, N. 
Dak. 


x Ww 


ALABAMA 
Turner, Laura D., Huntsville 


ARKANSAS 
Graves, Billy T., Dewitt 


CALIFORNIA 


Brown, Robert A., 
Angeles 
Cohen, Barney, Pacific Palisades 
Falconer, Mary W., San Jose 
Hamlin, E. M., Fontana 
Hoffman, Melvin C., Merced 
Hougaard, Ralph G., Edwards 
Loomis, Frederick T., Oakland 
Loury, James E., Anaheim 
Oliver, John A., La Jolla 
Pegg, Joseph S., Pasadena 
Pelletier, John M., Newport 
Beach 
Righton, Albert E., San Jose 
Skinner, John J., Oakland 
Tienken, Chester R., Lindsay 
Vaughan, William J., Palm 
Springs 
Wilhelm Wesley G., Whittier 
Winer, Marvin, Santa Monica 


DELAWARE 

Vazquez, Wilfredo, Wilmington 

DISTRICT OF COLUMBIA 

Cullen, Frederick J. 

Jones, Herman A., Jr. 

FLORIDA 

Jenkins, Murphy D., Tallahassee 

LeGrande, Walter O., Daytona 
Beach 

GEORGIA 


Bennett, Henry A., St. Marys 
Huff, Gertis L., Jr., Ellijay 


West Los 


ILLINOIS 

Hrncirik, Marie E., Berwyn 
Jorgensen, Earl W., Blue Island 
Van Parys, Joan, Skokie 
Withrow, Loren A., Taylorville 
INDIANA 

Clark, Spurling, Indianapolis 
IOWA 

Penningroth, Emily, lowa City 
KANSAS 

Bergevin, L. L., Winfield 
Rhea, William A., Larned 
MAINE 

Sealey, John, Jr., Skowhegan 
MASSACHUSETTS 


Grodberg, Marcus G., Newton 

Hailer, Florin J., Boston 

Mellian, Amy, Methuen 

Morrison, Donald, Belmont 

MICHIGAN 

Barthwell, Sidney, Detroit 

Ellias, Harold, Detroit 

Plewa, Edward J., Detroit 

Robins, Sol, Detroit 

Stroyan, Joseph, Birmingham 

Van Haaften, Neal J., Port 
Huron 

MISSISSIPPI 

Wing, H. Luck, Sledge 

MISSOURI 

Winkelmann, Clarence H., Clay- 
ton 

NEBRASKA 


Danielson, Edgar A., Lincoln 
Irvin, Robert M., Lincoln 
Leuthauser, Norman A., Lincoln 
Peterson, Jack L., Lincoln 


NEW JERSEY 
Haycock, Robert P., Basking 
Ridge 


Mayorga, Gustavo, Morris Plains 
Migton, John, Hillside 

Moore, Arthur, Pitman 

Scott, Morton, New Brunswick 
Slack, Stanwood C., Madison 
Thompson, A. J., Jr., Rahway 
NEW YORK 


— Andre, New York 


Cit 
te ee Max, Hicksville 
Goldstein, Norman, New York 


City 
MacCollam, Kenneth J., King- 
ston 
Mellan, Ibert, Long Island City 
Sakal, Edward P., Elmhurst 
Weintraub, Florence, New York 
City 
NORTH CAROLINA 
Mills, Oscar W., Leaksville 
Salter, Roy L., Jr., Burlington 
NORTH DAKOTA 
Crahan, Kenneth F., Fargo 
OHIO 


Frechette, Raymonde, Columbus 
Matsumura, Kenneth T., Lake- 


woo 
Neuvirth, Clarence L., Cleveland 


PENNSYLVANIA 

Allen, Danie J., Kittanning 

Bogen, Ellis, Philadelphia 

Lundberg, Edward B., 
rium 

Smith, William E., Topton 

Tanner, Elmer R., Harrisburg 

SOUTH CAROLINA 

Chavous, Charles D., Columbia 

TENNESSEE 

Weddle, Harry L., Chattanooga 

TEXAS 


Armistead, J. I.., Houston 
Beaulieu, Florence A., Galveston 


Empo- 


VIRGINIA 
Coiner, Braxton H., Timberville 


WASHINGTON 

Hannah, F. C., Port Orchard 
Houpt, Chester A., Aberdeen 
Manning, Clifton F., Seattle 
Obermeyer, Walter E., Seattle 
Pierce, Gerard L., Tacoma 


WEST VIRGINIA 
Thornton, Clark M., Jr., War 


WISCONSIN 

Chaplin, Wayne M., Hartford 

Erdmann, Carl J., Grafton 

Malinske, Joseph J., Jr., Mil- 
waukee 

TERRITORIES 

Ballester, David, Rio Piedras, 
P 


ab 
Barreto, Delfin, Hato Rey, P.R. 
Bidot, Esther, Rio Piedras, P.R. 
Perez, Orison S., Villa Las 
Lomas, P.R. 
Rios, Samuel, Corozal, P.R. 
INTERNATIONAL 
Gutierrez, Martha E., 
Cuba 


Desvaux, Jean Rene, Paris, 
France 


Havana, 





Deceased Members 


de Lorenzi, Albert, Dallas, 
Tex. (Life Member) 

Dobbins, Charlies A., Pleasan- 
ton, Tex. 

King, Warren G., Birming- 
ham, Ala. 

Maxwell, Chalmers D., Day- 
ton, Ohio, Oct. 25, 1956 
Pleus, Victor J., Racine, 

Wis., Oct. 12, 1956 














Smith, I. Cain, Athens Heselton, Joseph, Gloucester Boothman, Roy G., Houston Wheeler, Milton R., Indian- 
IDAH Kramer, Jacob, Jersey City Hambly, Irvine E., Tomball apolis, Ind. 
oO Mangieri, Carmen N., South Harrell, William B., Houston 
Brook, Lois S., Boise Orange Provencio, Antonio V., Houston 
Scout Sunday—Feb. 10. Sponsor: 


Coming Events in 1957 


Pharmacists will want to tie in 
their promotional programs with the sor: 
following events scheduled for 1957 
More detailed information about these 
and other special events planned for 
the year may be obtained by sending 
50¢ to the Domestic Distribution 
Department, U.S. Chamber of Com- 
Washing- 


merce, 1615 H Street, N.W., 
ton 6, D.C. 


March of Dimes— Jan. 2-31. 
sor: The National Foundation for 
120 Broadway, St: 


Infantile Paralysis, 
New York 5, N.Y. 


Universal Week of Prayer 
The National Coun- 
cil of Churches, 257 Fourth Ave., 


6-13. Sponsor: 


New York 10, N. Y. 


Large (Economy) Size Week—Jan. 
Coordinated by: Chain Store 
Age, 2 Park Ave., New York, 16, N.Y. 


19-29, 





10, N.Y: 


Heart Sunday, 


23rd St., 


National Children’s Dental Health 
Week—Feb. 3-9. 
can Dental Assn., 
Chicago 11, Ii. 

National Weight Watchers Week— 
Sponsor: 
Bread, Bankers Franchise Corp., 250 
New York 17, N.Y. 

Week—Feb. 6-12. 
National 
Scouts of America and 538 local 
New Brunswick, N.J. 


Spon- 


Jan. Feb. 3-9. 
Park Ave., 
Boy Scout 
Sponsor: 


councils, 


Youth Week— Jan. 27—Feb. 3. Spon- 
United Christian Youth Move- 
ment, 257 Fourth Ave., 


National Freedom Day—Feb. 1. 
Presidential Proclamation. 
American Heart Month—Feb. 1-28. sors: 


American Heart Assn., Inc., 
New York 10, N.Y. 


National 


Council Boy Scouts of 


America, New Brunswick, N.]J. 


12-22. 
New York 


National Defense 
Sponsor: 
Association of the 
2517 Connecticut Ave., 
8, Dil. 

Valentine’s Day—Feb. 14. 
Official Valentine’s Day Coun- 


Week—Feb. 
Reserve Officers 

United States, 
Washington 


Spon- 


Feb. 24. Sponsor: cil, Inc., 16 East 40th St., New York 
44 East 16, N.Y.; National Valentine’s Day 
Council, 350 Fifth Ave., New York 

I, N.Y. 
Sponsor: Ameri- Nationally Advertised Brands 
222 East Superior Week—Feb. 15-25. Coordinated by: 


Chain Store Age, 2 Park Ave., New 


“Life Diet’ 


Council, Boy 


York 16, N.Y. 
Red Cross Membership and Fund 
Campaign—March 1-31. 


Sponsor: 


American National Red Cross, Wash- 
ington 13, D.C. 

American, Phaymaceutical Associa- 
tion . Convertioh—April’ 28-May 3. 
Hot’ Stapler” New York City.» 
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Prepared by the Committee on National Form- 
ulary under the Supervision of the Council, by 
the Authority of the American Pharmaceutical 
Association. 


THE NATIONAL 
FORMULARY X 


NOTE THESE FEATURES 


J. B. LIPPINCOTT COMPANY 
East Washington Square, Philadelphia 5, Pa. 


THE NATIONAL FORMULARY, 10th Edition . 


NAME 


Completely revised and 
enlarged 


Includes monographs on 
259 newly admitted drugs 


Provides standards for 733 
basic drugs and dosage 
forms 


Includes modern, practical 
formulas 


Reflects trends in 
therapeutics 


Required by law as mini- 
mum basic equipment for 
pharmacies in most states 


New, revised and enlarged, this tenth and most recent 
edition of THE NATIONAL FORMULARY brings 
you detailed, up-to-date information about the newer 
drugs and dosage forms, including official specifications. 
Among them are such important newcomers as Cyclo- 
barbital, Inositol, Kaolin Mixture with Pectin, Di- 
hydrocodeinone, Dihydroxy-aluminum Aminoacetate, 
Mephenesin, Pheniramine Maleate, and Tocopherols. 


N.F.X., for 68 years the dependable standard for 
drugs, provides standards of strength, quality, purity 
and identity . . . and serves as the pharmacist’s authority, 
source and guide. 


867 Pages 10th Edition 1955 $9.00 


“|... represents one of the most extensive revisions of its en- 
tire history, extending over a period of 67 years.” 
—Chain Store Age 


Published by The American Pharmaceutical Association. Distributed 


. » $9.00 per copy 


for the Association by J. B. Lippincott Company 





ADDRESS 


City 





STATE 
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copies at $9.00 each. 
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THE PERFECT ANSWER TO 
WHO MAKES WHAT 


AMERICAN 
DRUG INDEX 


1957 


by Charles O. Wilson, Ph.D., 
Professor of Pharmaceutical 
Chemistry, University of Texas; 
and Tony Everett Jones, M.S., 
Instructor of Pharmacy, Univer- 
sity of Colorado. 


Up-to-the-minute information 
on 14,000 drug preparations, in- 
dexed and cross-indexed for 
quick reference. 


All you need know is the generic, 
chemical or trade name — any one 
—and you can get complete identi- 
fication instantly. In seconds you 
can identify a brand name with 
its generic name; find a drug or 
drug combination when only the 
major ingredient is known; learn 
the manufacturer, dosage forms, 
strengths, wholesale units, usual 
dose and indications for use. The 
American Drug Index can save 
you hours of valuable time . 
will speed up your service to physi- 
cians. 


650 Pages $5.00 
co) 


“This book is particularly good be- 
cause of its extensive coverage of 
old and new items. The index is ar- 
ranged alphabetically with extensive 
cross-indexing.” 


—Journal of the A. Ph. A 


“The authors are to be commended 
for the arduous task of compiling so 
much information between the cov- 
ers of one book.” 


—American Journal of 
Pharmaceutical Education 





PUBLIC RELATIONS 
FOR THE PHARMACIST 
By William H. Hull, M.A. 
A complete “how-to” of better public 
relations for every pharmacist — an 
explicit, workable program designed 


to improve your business and appreci- 
ably increase your sales. 


132 Pages 23 Figures $4.50 





TEXTBOOK OF PHARMACEUTICAL 
COMPOUNDING AND DISPENSING 


Edited by Rufus A. Lyman, M.D. and Joseph B. 
Sprowls, Ph.D. Consulting Editor, George Urdang, 
Ph.G., D.Sc. Nat., Sc.D. (h.c.) 


Includes chapters on such specialties as 
parental preparations, tablet manufac- 
ture, hospital pharmacy and dental 
pharmacy. Complete and up to date. 


477 Pages 107 Figures and 61 Tables 
2nd Edition, 1955 $9.75 





HISTORY OF PHARMACY: 
A GUIDE AND A SURVEY—2nd Edition 


By Edward Kremers, Ph.G., Ph.M., Ph.D., Sc.D. 
and George Urdang, Ph.G., D.Sc. Nat., Sc.D. (h.c.) 


A comprehensive record of the prog- 
ress of pharmacy. Covers old world 
backgrounds, growth in Europe and 
in the United States, and discoveries 
and inventions. 


622 Pages 30 Illustrations $7.50 





AMERICAN PHARMACY: 


TEXTBOOK OF PHARMACEUTICAL PRINCIPLES, 
PROCESSES AND PREPARATIONS. 


Edited by Rufus A. Lyman, M.D. and Joseph B. 
Sprowls, Ph.D. Consulting Editor, George Urdang, 
Ph.G., D.Sc. Nat., Sc.D. (h.c.) 


Authoritative, up-to-date, and has been 
revised in accordance with the latest 
editions of United States Pharmacopeia 
XV, National Formulary X and New 
and Nonofficial Remedies. In two 
parts: Fundamental Principles and 
Processes, and Pharmaceutical Prepara- 
tions. 


478 Pages 174 Figures and 37 Tables 
4th Edition, 1955 $9.75 








NEW AND NONOFFICIAL REMEDIES 


1957 Edition 
A single source for all essential infor- 
mation on new drugs — official and 


nonofficial — evaluated by the Council 
on Pharmacy and Chemistry of the 
A.M.A. Quick reference to composi- 
tion, dosage, indications, contraindica- 
tions, detail of use, etc. Trade names in 
new type face for quick reference. 42 
new monographs in the 1957 edition. 
N.N.R. is a standard authority. 


560 Pages $3.35 









THE DISPENSATORY 
OF THE UNITED STATES 
OF AMERICA 


_ EDITION 





Edited by Arthur Osol, Ph.G., 
B.S., M.S., Ph.D. and George E. 
Farrar, Jr., B.S., M.D., F.A.C.P. 
with 5 Associate Editors and 13 
Distinguished Contributors. 


Serving the pharmaceutical and 
medical professions for 122 years 
— this 25th edition is completely 
up to date — with more new fea- 
tures than ever before. 

U.S.D. includes every drug and 
chemical used in medicine. The only 
authoritative commentary of its kind. 
In FOUR PARTS for easier refer- 
ence. 

PART ONE — a complete com- 
mentary on drugs recognized by the 
United States Pharmacopeia XV, 
the National Formulary X, the Brit- 
ish Pharmacopoeia, and the Inter- 
national Pharmacopoeia, Vols. 1 and 
2; also includes complete and de- 
tailed information on antibiotics, 
hormones and steroids. Individual 
monographs, alphabetical by Eng- 
lish title, cover formula, trademark, 
suppliers, comparisons with rélated 
drugs, methods of synthesis, sum- 
mary of standards and tests, uses, 
pharmacological actions, etc. .. . 
all the information you need. 
PART TWO—nonofficial drugs— 
medicinal agents not recognized in 
the official compendia which pro- 
vide basis for inclusion in PART 
ONE. 


PART THREE — veterinary usage; 
enlarged new drugs and dosage in- 
formation. 


PART FOUR—thorough functional 
index. 


2139 Pages $25.00 
DURABLE LIBRARY BUCKRAM 
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PRESCRIPTION PRACTICE 
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Betazole Hydrochloride 


Histalog (Lilly). 3-(8-Aminoethyl) 
pyrazole dihydrochloride. 


l ] CHeCH2NHe 


nN * 2 HCl 


H 


Action and Uses: Betazole HCl, an 
analogue of histamine, can be used in 
place of histamine in clinical tests of gastric 
secretion. The drug effectively stimu- 
lates the secretion of hydrochloric acid 
with much less tendency to the side-effects 
usually observed after the use of histamine. 
In addition, betazole produces no signifi- 
cant fall in blood pressure and only mini- 
mal increases in pulse rate. 

In usual doses, betazole HCI produces a 
gastric secretory response that is at least 
as great as that produced by the usual 
doses of histamine. During the first 
hour after a single injection, the response 
is quantitatively similar, but evidence sug- 
gests that a greater output of free acid is 
maintained after a lapse of 2 hours or 
more. The drug occasionally stimulates 
gastric secretion in patients who do not 
respond to histamine. 

Although the incidence of side-effects 
with betazole is much lower than with 
histamine, the nature of these is quali- 
tatively similar. Flushing, sweating, and 
a sense of warmth are observed in about 
20% of patients receiving the drug. 
Headache occurs in about 3% of such 
patients. Rarely, urticaria, faintness, and 
syncope follow the use of this agent. The 
drug should be used cautiously in patients 
with bronchialasthma. The effect of anti- 
histaminic drugs in combating the side- 
effects has not been determined. 

Dosage: Betazole HCl may be adminis- 
tered by intramuscular or subcutaneous 
injection; the latter route is usually 
employed. In general, a dose of 0.5 mg. 
per Kg. of body weight will evoke the 
same gastric secretory response as the 
usual dose of 0.01 mg. of histamine base 
per Kg. or 0.0275 mg. of histamine phos- 
phate per Kg. Because of its wide margin 
of safety, most clinicians usually adminis- 
ter a standard dose of 50 mg. of betazole 
HCI to all patients of normal weight. If 
this does not produce the desired response 
in large individuals, an increased amount 
may be administered. 


Corticotropin-Zinc Hydroxide 


Cortrophin-Zinc (Organon). A 
preparation of purified corticotropin 
adsorbed on zinc hydroxide. 


Actions and uses: Corticotropin—zinc 
hydroxide elicits the same metabolic effects 
and is used for the same indications as 
other corticotropin preparations. Because 
of its combination with zinc hydroxide, 


however, absorption after parenteral ad- 
ministration is apparently delayed. Its 
action is thus prolonged, and therapy may 
be maintained with less frequent adminis- 
tration, with similar precautions and simi- 
lar dangers. (See the monograph on corti- 
cotropin in N.N.R.) The duration of 
action in those patients whose conditions 
require high dosage, for example, those 
with acute disseminated lupus erythe- 
matosus and acute asthma, appears to be 
shorter than in those requiring lower dos- 
age, for example, those with rheumatoid 
arthritis. 

Dosage: The potency of corticotropin— 
zinc hydroxide is expressed in terms of 
activity equivalent to a specified number 
of U.S.P. units of corticotropin. It is ad- 
ministered intramuscularly and should not 
be mixed with other medicaments before 
administration. As with other cortico- 
tropin preparations, dosage must be indi- 
vidualized for each patient according to the 
severity of symptoms, and therapeutic 
response. The usual initial dose is 40 
U.S.P. units injected once daily intra- 
muscularly as a suspension. Once symp- 
toms have been controlled, the interval be- 
tween injections should be increased and 
the dosage reduced. 


Mechlorethamine Hydrochloride 


Mustargen (Merck S & D). 2,2’- 
dichloro - N - methyldiethylamine hy- 
drochloride; methyl-bis(betachloro- 
ethyl)amine hydrochloride. 

CHeCH2C! 
CHs-N * HCl 
CHeCHeCl 


Actions and uses: Mechlorethamine 
hydrochloride, a nitrogen mustard also 
known as HNz,, is a nitrogen analogue of 
sulfur mustard, the vesicant gas of World 
War I. The drug is highly toxic, both 
locally and systemically, and can pro- 
duce a variety of actions, depending on the 
dosage administered. When administered 
intravenously to man or animals, the drug 
is rapidly removed from the blood stream 
and reacts quickly with the tissues. In 
experimental animals, lethal parenteral 
doses of mechlorethamine hydrochloride 
produce a powerful stimulation of the cen- 
tral nervous system and intermittent con- 
vulsions precede death, which usually 
results from respiratory failure. Pro- 
gressive muscular paralysis follows sub- 
convulsive doses. Minimum lethal doses 
administered to experimental animals 
produce a typical delayed death syndrome 
that consists of anorexia, weight loss, pro- 
fuse vomiting, hemorrhagic enteritis with 
diarrhea, depression of hematopoiesis, and 
disturbances of electrolyte and water bal- 
ance. Thereisno antidote; despite vigor- 
ous corrective therapy, death inevitably 
ensues, usually in 3 to 7 days. Like the 
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parent sulfur mustard, mechlorethamine 
hydrochloride is a powerful vesicant; 
inhalation of dusts or vapor and contact 
with skin or mucous membranes produce 
severe local necrotic reactions. 

The therapeutic use of mechlorethamine 
hydrochloride is based upon its cytotoxic 
and growth-inhibiting actions. Although 
it is cytotoxic for all cells, the compound 
has a special affinity for the intestinal and 
corneal epithelium, germinal tissues, the 
lymphatic and hematopoietic systems, 
and rapidly proliferating cells of certain 
neoplastic growths. In clinical use, bone 
marrow and lymphatic tissues are the only 
normal tissues significantly affected. In 
general, the mechanism of the cytotoxic 
action of the nitrogen mustards is at pres- 
ent imperfectly known; however, it is well 
established that compounds of this class 
inhibit cell division in the premitotic or 
resting phase. The striking similarity in 
toxic effects, biological action, and thera- 
peutic results between nitrogen mustards 
and irradiation of the whole body with 
x-rays has resulted in the classification of 
the former as radiomimetic agents. 

Mechlorethamine hydrochloride is use- 
ful for the palliative treatment of certain 
neoplastic diseases, particularly those of 
lymphoid and hematopoietic _ tissues. 
These include Hodgkin’s disease, lympho- 
sarcoma, certain types of chronic leukemia, 
lymphoblastomas of the skin, and mycosis 
fungoides. It is not intended as a sub- 
stitute for accepted forms of radiation 
therapy, but rather as supplementary and 
complementary treatment in appropriate 
cases. Because of the toxicity and un- 
pleasant side-effects that follow the ad- 
ministration of mechlorethamine hydro- 
chloride, indiscriminate trial of this drug 
in patients with inoperable cancer or in the 
terminal stage of this disease is entirely 
unjustified. If the indication is not clear, 
the drug should not be used. 

Mechlorethamine hydrochloride is usu- 
ally most effective in certain generalized, 
but not terminal, neoplastic diseases. For 
localized involvement, x-ray therapy is 
generally the initial treatment of choice. 
The drug may palliate the disease in pa- 
tients who have become refractory to 
radiation therapy, and it can be used in 
alternating courses with x-rays to control 
systemic symptoms; however, subsequent 
courses of nitrogen mustard therapy are 
usually not as effective as the preceding 
course. 

In suitable cases of Hodgkin’s disease, 
mechlorethamine hydrochloride may cause 
temporary remissions of varying duration. 

In certain histological types of malig- 
nant lymphoma, mechlorethamine hydro- 
chloride is useful after initial local x-ray 
therapy in the palliation of widely dissemi- 
nated lesions. It has been most effective 
in appropriate cases of giant follicular 
lymphosarcoma; remissions lasting for 
months may be expected to occur. Al 
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NEW & NONOFFICIAL REMEDIES 





though the drug is somewhat less effective 
in small cell or lymphocytic lymphosar- 
coma, its alternative employment with 
radiation will sometimes result in partial 
remission of variable duration. The drug 
is rarely effective in reticulum cell lympho- 
sarcoma. 

Although mechlorethamine hydrochlo- 
ride has been widely employed for the 
palliative therapy of chronic granulocytic 
(myelogenous, myeloid) leukemia, other 
forms of therapy are currently considered 
superior for this purpose. 

Mechlorethamine hydrochloride has 
been used in patients with chronic lympho- 
cytic (lymphatic, lymphoid) leukemia. 
The tendency of the drug to produce a 
greater destructive effect on the normal 
bone elements than on the leukemic lym- 
phocytes has limited its usefulness. The 
drug is completely ineffective in the treat- 
ment of all types of acute leukemia. 

In mycosis fungoides, mechlorethamine 
has been reported to produce relief of 
pruritus and regression of lesions in a sig- 
nificant number of patients with extensive 
skin involvement. Localized or early 
lesions should be treated by conventional 
x-ray therapy, and, if satisfactory improve- 
ment is not obtained, mechlorethamine 
may be given in the same manner as for 
Hodgkin’s disease. 

Bronchogenic carcinoma is the only 
epithelial tumor that responds significantly 
to therapy with mechlorethamine hydro- 
chloride. Mechlorethamine is indicated 
as the initial therapy only in superior 
vena cava (mediastinal) compression syn- 
drome associated with inoperable broncho- 
genic carcinoma. 

Because of the serious nature of its local 
and systemic toxic effects, the clinical use 
of mechlorethamine hydrochloride in- 
volves numerous immediate and delayed 
hazards and should be administered only to 
patients who are under close hospital 
supervision. 

The intravenous administration of me- 
chlorethamine hydrochloride is accom- 
panied by unpleasant side-reactions and 
possible damage to the hematopoietic sys- 
tem. Characteristic toxic effects are 
nausea, vomiting, and depression of the 
formed elements of the circulating blood. 
Chlorpromazine hydrochloride, either 
alone or with a suitable barbiturate, is 
valuable in controlling the nausea and 
vomiting and should be administered 30 
to 60 minutes prior to mechlorethamine in- 
jection and as long afterward as symptoms 
persist 

Lymphocytopenia followed by granu- 
locytopenia occurs after the administra- 
tion of mechlorethamine hydrochloride. 
Occasionally, agranulocytosis supervenes. 
Thrombocytopenia is variable, but it 
usually is present 2 to 3 weeks after com- 
pletion of therapy. The decision as to the 
time of institution of subsequent courses of 
therapy with nitrogen mustard depends 
upon the recovery of hematopoietic activ- 
ity as evidenced by the appearance of the 
peripheral blood. Neither mechlor- 
ethamine therapy followed by x-ray nor 
x-ray therapy subsequent to the use of me- 
chlorethamine should be employed until 
bone marrow function has recovered. 


This also applies when mechlorethamine 
is similarly used with other cytotoxic com- 
pounds. Irradiation of such areas as the 
sternum, ribs, and vertebrae shortly after a 
course of nitrogen mustard may lead to 


severe hematological complications. 
Even if no other therapy has been em- 
ployed previously, mechlorethamine 


should not be used in patients with severe 
leukopenia, thrombocytopenia, or anemia 
due to generalized direct invasion of bone 
marrow. A severe and even uncontrol- 
lable depression of the hematopoietic sys- 
tem may follow the administration of the 
usual therapeutic dose of mechlorethamine 
hydrochloride, particularly in patients 
with widespread disease and debility and 
in those patients who have had previous 
treatment with other similar agents or 
x-ray. If this occurs, therapy should be 
withdrawn and repeated transfusions, 
antibiotics, and general supportive meas- 
ures should be administered. 

Occasionally, a maculopapular skin 
eruption has been observed after me- 
chlorethamine administration; this may 
be an idiosyncrasy and does not neces- 
sarily recur with subsequent courses. 
Herpes zoster has been reported, probably 
because a latent infection was present be- 
fore therapy. In such cases, each course 
may be followed by overt manifestations 
of the viral disease. 

Since the gonads are susceptible to me- 
chlorethamine, a course of therapy may 
be followed by delayed menstruation or 
amenorrhea of several months’ duration. 
No permanent damage to ovarian function 
has been observed, however. Impaired 
spermatogenesis has been reported in male 
patients at autopsy. In laboratory ex- 
periments, the nitrogen mustards have in- 
duced fetal abnormalities in pregnant 
mammals; thus these compounds should 
not be used if pregnancy exists or is sus- 
pected. They are likewise contra- 
indicated in patients with coexistent or 
suspected infectious granuloma. 

Dosage: Mechlorethamine hydro- 
chloride is administered only by the intra- 
venous route. The drug is stable when 
kept in dry form, but solutions are unstable 
and decompose with standing. A fresh 
solution should therefore be prepared im- 
mediately before each injection. With a 
sterile 10-cc. syringe, 10 cc. of a suitable 
solvent, such as water for injection, is in- 
jected, with aseptic precautions, into a 
rubber-stoppered vial containing 10 mg. of 
dry powdered mechlorethamine hydro- 
chloride. With the needle still in the 
rubber stopper, the vial is shaken to dis- 
solve the drug. The resultant solution 
contains 1 mg. per ce. The calculated 
volume of solution required for a single in- 
jection is then drawn into the syringe and 
injected into the rubber tubing of a flow- 
ing intravenous infusion, commonly of 
250 cc. of isotonic sodium chloride solution 
or a 5% dextrose solution. The solution 
remaining in the vial should be discarded. 

Dosage calculations of mechlorethamine 
hydrochloride are based upon body weight. 
It is important to take into consideration 
the presence of edema or ascites and to 
base the dosage on actual weight not 
complicated by these factors. A total 


dose of 0.4 mg. per Kg. of body weight for 
each course of therapy is usual in most 
cases. This is best given in divided 
doses of 0.1 mg. per Kg. on each of 4 suc- 
cessive days. The drug also has been 
given as two injections of 0.2 mg. per Kg. 
each on consecutive days without greater 
toxic reaction and with equal therapeutic 
response. Regardless of body weight, a 
single dose should not exceed 8 to 10 mg. 

It should be emphasized that, since the 
margin of safety of mechlorethamine 
hydrochloride is extremely narrow, con- 
siderable care must be exercised in the mat- 
ter of dosage. The usual average dose 
should be exceeded only with extreme 
caution; repeated blood tests are always 
mandatory as a guide to subsequent 
therapy. 


Triethylene Melamine 


Triethylene Melamine (Lederle); 
2,4,6 - tris(aziridine) - s - triazine; 
2,4,6 - tris(ethylenimino) - s - triazine. 
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Actions and uses: Triethylene mela- 
mine is an ethylenimine derivative with 
actions and uses similar to those of the 
nitrogen mustards. (See the monograph 
on mechlorethamine hydrochloride.) It is 
converted in the body to a highly reactive 
quaternary ethylenimonium compound. 
Unlike the mustards, however, the con- 
version of triethylene melamine takes 
place in an acid rather than an alkaline 
medium; thus the drug may be adminis- 
tered orally. The cytotoxic actions of 
triethylene melamine are identical to those 
of the nitrogen mustards, and both drugs 
are believed to act in the same funda- 
mental manner. Triethylene melamine, 
however, does not possess the local vesi- 
cant action of the nitrogen mustards, its 
onset and duration of action are more pro- 
longed, and it produces less anorexia, 
nausea, and vomiting. 

In general, the therapeutic indications 
for triethylene melamine are similar to 
those for nitrogen mustard therapy. As 
such, the drug is usually most effective for 
the palliative treatment of certain general- 
ized, but not terminal, cancers of the lym- 
phatic and hematopoietic systems. X-ray 
therapy is ordinarily considered the initial 
treatment of choice for localized tumor in- 
volvement. As patients generally be- 
come refractory to the drug, its effective- 
ness usually diminishes with continued use. 

The best results to date with triethylene 
melamine have been obtained in patients 
with widely disseminated Hodgkin’s dis- 
ease. The drug should be employed as an 
adjunct to and not a substitute for irradia- 
tion therapy. It is particularly useful 
when localized lesions are not evident or 
when lesions recur quickly and spread in 
spite of x-ray therapy. Remissions in- 
duced by triethylene melamine are char- 
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Erythromycin in Treating Pneumonia 


A 27-year-old man, a chronic alcoholic, was admitted with a hk. 
tory of an alcoholic spree followed by a cough, greenish sputum 
and chills and fever. 





Physical examination showed a temperature of 104 F, and 
indicated pneumonia in.the right lower lobe. This was confirmed 
by X-ray. The sputum revealed gram-positive diplococci and 
blood culture subsequently grew Type VII pneumococci. 

The patient was treated with erythromycin, 300 mg. every six 
hours per os. His temperature dropped to normal by 48 hours and 
X-ray of the chest revealed considerable clearing by the fourth 


hospital day. After 10 days hospitalization, the patient was fit 
for discharge.! 





Mirst Antibiotics Symposium, ‘we reported the successful treatment with 
romycin of H. influenzae pneumonia and bacteremia. A second patient 
Rith H. influenzae pneumonia and bacteremia had a clinical course almost 
identical to the one previously reported, with cure obtained by treatment with 
500 mg. of erythromycin per os every four hours for 14 days. 

Of these 132 patients with bacterial pneumonia, 127 (96%) had a good siniew 
result One —_ with lobar  sgemtiene had a good initi: 


OGiS VE Fy: 
; 








Pees tite 


\\ e . . e ‘A 
In one investigation, 75 adult patients with bacterial pneumonia 
were treated with erythromycin. In his summary, the clinician re- 
ported: “It is concluded that erythromycin is highly effective in the 
treatment of pneumonia due to gram-positive bacteria.’ 
This, of course, is only one of many reports showing the effective- 
ness of ERYTHROCIN against coccic infections. You’ll get the same 


good results (nearly 100% in common, bacterial res- 2Gott 


piratory infections) when you prescribe ERYTHROCIN. 


Erythrocin 


(Erythromycin, Abbott) 


STEARATE 








Uo Senous Sle occ Occurred” 


After a study of 171 patients treated with erythromycin, the investi- 
gator wrote: “No serious side effects occurred with prolonged therapy 
or with doses up to 8 Gm. per day in the severe infections.’’! 
Actually, ERYTHROCIN stands on a remarkable record of safety. 
After four years, there’s not a single report of a severe or fatal reac- 
tion attributable to erythromycin. In addition, you’ll find allergic 


manifestations rarely occur. Filmtab ERYTHROCIN BGott 
Stearate (100 and 250 mg.), in bottles of 25 and 100. 





® Filmtab—Film-Sealed tablets, Abbott; pat. applied for. 
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acterized by regression of tumor masses 
and relief from anorexia, weakness, and 
pruritus. Although these are of varied 
duration, temporary improvement lasting 
about 2 to 14 weeks can be expected in a 
significant percentage of patients. Subse- 
quent triethylene melamine therapy usu- 
ally is less effective. 

Triethylene melamine is effective in 
some patients with generalized malignant 
lymphoma (lymphosarcoma) and chronic 
lymphocytic (lymphatic, lymphoid) leu- 
kemia. The response to the drug in these 
patients is usually not as satisfactory as in 
patients with Hodgkin’s disease. In ad- 
dition, the bone marrow of such patients 
appears to be unusually susceptible to the 
drug, and severe depression of the hemato- 
poietic system can result from small doses. 
Triethylene melamine therefore should be 
reserved for patients with conditions re- 
fractory to x-ray treatment or with neo- 
plastic involvement too generalized to be 
amenable to conventional radiation ther- 
apy. 

Although x-ray therapy, sodium radio- 
phosphate (P**), and busulfan are consid- 
ered more satisfactory for the treatment 
of chronic granulocytic (myelogenous, 
myeloid) leukemia, triethylene melamine 
may produce temporary remissions in 
certain cases. The drug should not be 
employed for the initial therapy of this 
disease but may be used when the response 
to the other therapeutic measures is poor. 
There is no evidence that triethylene 
melamine is effective in the treatment of 
acute leukemia. 

There are isolated reports on the bene- 
ficial effects of triethylene melamine in 
mycosis fungoides, polycythemia vera, 
and carcinoma of the lung and ovary; 
however, sufficient experience with this 
agent has not been attained to justify its 
routine use in these conditions. 

The clinical toxicity of triethylene 
melamine is identical to that of the nitro- 
gen mustards, with the exception of a 
lower incidence of nausea and vomiting 
and the absence of local vesicant effects. 
The chief advantages of triethylene mela- 
mine are its oral effectiveness with less un- 
pleasant side-effects and the feasibility 
of therapy on an ambulatory basis. The 
principal disadvantages are related to its 
slow onset of action and prolonged effect. 
Thus, though the drug initially is better 
tolerated than the nitrogen mustards, its 
cumulative toxicity is greater. In pa- 
tients with severe constitutional symp- 
toms, nitrogen mustard therapy would 
therefore appear to be preferable. When- 
ever triethylene melamine therapy is 
undertaken, the same precautions must 
be observed regarding depression of hema- 
topoietic function as those described 
for mechlorethamine hydrochloride. It 
should be emphasized that any patient 
may be extremely sensitive to the effects 
of triethylene melamine and that extreme 
caution is indicated when bone marrow 
has been previously involved by disease or 
its function depressed by therapy. 

Dosage: Triethylene melamine is given 
orally in doses that must be determined 
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individually. The extent to which it is 
absorbed appears to vary considerably. 
Since it is inactivated by excess gastric 
acidity and contact with food, it should be 
given with at least 2 Gm. of sodium bi- 
carbonate an hour or more before break- 
fast. 

In initiating therapy, the usual maxi- 
mum safe dosage is 2.5 mg. given on each 
of two successive mornings. Some pa- 
tients, especially those with lymphosar- 
coma and chronic lymphocytic leukemia, 
are extremely sensitive to the effects of the 
drug. In such patients, anorexia may de- 
velop 8 to 12 hours after the second dose. 
If the second dose does not produce anor- 
exia, it is usually safe to administer a third 
dose of 2.5 mg. The effects of the initial 
three doses on appetite and white blood 
cell count must then be observed for 3 to 5 
days before more of the drug is adminis- 
tered. After this initial regimen, subse- 
quent maintenance therapy with triethyl- 
ene melamine is governed by the patient’s 
sensitivity as evidenced by appetite and 
white blood cell count. Maintenance re- 
quirements vary from as little as 0.5 to 1 
mg. every 7 to 14 days for patients with 
maximum sensitivity to as much as 2.5 to 
5 mg. every 2 to 5 days in patients with 
low sensitivity. Total white blood cell 
counts should be recorded at least three 
times a week during the initial period and 
before every dose. Therapy should be 
suspended whenever the white blood cell 
count falls rapidly or is below 4,000. 
Any dose that causes severe anorexia or 
vomiting should be considered excessive. 
Because of slow onset of action, the thera- 
peutic effect may not become evident until 
7 to 10 days after initiation of therapy. 
Maintenance therapy should be continued, 
with leukocyte counts before each dose, as 
long as subjective improvement continues 
without evidence of excessive bone marrow 
depression. 


Petrichloral 
Periclor (Ives-Cameron); penta- 
erythritol chloral. 
: 3 
O-CH-CCls 
CHe 
ClsC-CH-O CHe~C-CHe O-CH-C Cla 
OH CHa OH 
| 
O-CH-C Cls 
OH 


Actions and uses: Petrichloral, a de- 
rivative of chloral, is a hypnotic and seda- 
tive with pharmacological properties sim- 
ilar, but not necessarily equal, to those of 
chloral hydrate. Since it is devoid of 
strong odor and aftertaste and undesirable 
side-effects such as gastric upset, it is 
better tolerated than chloral hydrate. 
Like chloral hydrate, petrichloral has a 
wide margin of safety, and its low toxicity 
indicates it to be a safe agent for clinical 
practice. 

Dosage: Petrichloral has been ad- 
ministered orally. The proposed hyp- 
notic dose is 0.6 Gm. on retiring. For 


daytime sedation, 0.3 Gm. every 6 hours 
has been employed. 


Phenoxymethyl! Penicillin (Penicillin 


Pen-Vee-Oral (Wyeth), V-Cillin 
(Lilly). An antibiotic produced by 
fermentation that contains a phenoxy- 
methyl group instead of the benzyl 
group present in penicillin G. 


q s 
cy? CHeC NH wee (CHs)e 
O= N C-OH 
fe) 


Actions and uses: Phenoxymethyl 
penicillin exhibits an antibacterial spec- 
trum similar to that of soluble salts of 
penicillin G. Phenoxymethy]l penicillin is 
more resistant to inactivation by gastric 
juices than other oral penicillin prepara- 
tions and therefore is better absorbed from 
the gastrointestinal tract. In general, 
the therapeutic range of effectiveness of 
orally administered phenoxymethyl peni- 
cillin appears to be similar to that of peni- 
cillin G given orally. Unless administered 
in larger doses, however, phenoxymethyl 
penicillin is not as effective as parenterally 
administered aqueous preparations of 
penicillin G. For this reason, parenteral 
administration of penicillin G remains the 
treatment of choice in severe, acute in- 
fections caused by susceptible organisms. 

Phenoxymethyl penicillin is effective in 
the treatment of infections caused by 
hemolytic streptococci, pneumococci, go- 
nococci, and susceptible micrococci (sta- 
phylococci). It is well tolerated by 
mouth but, in common with all orally ad- 
ministered antibiotics, can cause occasional 
diarrhea. Like other penicillin prepara- 
tions, phenoxymethyl penicillin can elicit 
symptoms of sensitivity ranging in sever 
ity from mild erythema and hives to frank 
serum sickness. To date, such symptoms 
have been infrequent. 

Dosage: Phenoxymethyl penicillin is 
administered orally. The usual dose for 
the treatment of moderately severe in- 
fections caused by hemolytic streptococei 
and susceptible micrococci is 125 mg. 
(200,000 units) three or four times daily. 
In subacute bacterial endocarditis of 
severe infections when bacteremia is pres 
ent, a parenteral aqueous preparation of 
penicillin G should be employed. For the 
treatment of pneumonias, the initial dose 
of phenoxymethy] penicillin is 250 to 300 
mg. (400,000 to 500,000 units) followed by 
125 mg. (200,000 units) every 4 hours. 
To prevent recurrent attacks of rheumatic 
fever, 125 to 300 mg. (200,000 to 500,000 
units) may be administered daily. Asa 
prophylactic against secondary infection 
after minor surgical procedures in pa 
tients with rheumatic fever or heart dis 
ease, the usual dose is 125 mg. (200,000 
units) every 8 hours. In acute gonorrheal 
infections, 125 mg. (200,000 units) every 4 
hours for five or six doses has proved 
effective. In such cases, laboratory stud 
ies are indicated to rule out the possibility 
of concomitant syphilis. 
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Members of the American Pharmaceutical Association are invited to submit their professional problems to The Editor of the 
PRACTICAL PHARMACY EDITION, 2215 Constitution Ave., N. W., Washington 7,D.C. Inquiries should include all pertinent details. 


Dioctyl Sodium Sulfosuccinate 
Solution 


Can you tell us how we could prepare a 
solution containing more than 1% of 
dioctyl sodium sulfosuccinate?-—L. F. 
G., Michigan. 


Dioctyl sodium sulfosuccinate will 
dissolve in water to make a 1.4% solu- 
tion. It is more soluble in polyols such 
as glycerin, propylene glycol, and 
polyethylene glycol 400. 


Teaspoons and Prescriptions 

The U.S.P. states the ‘teaspoon may 
be regarded as representing 5 ml.” I 
would like to ask the following questions 
about a prescription calling for various 
ingredients to be made up to one fluidram; 
DTD No. 32; Sig. 1 dram T.i.d. How 
much of the ingredients should be used? 
What should the final total volume be? 
How should the prescription be labeled?— 
A. R., New Jersey. 


You have quoted the final part of 
the paragraph (p. 832) in the U.S.P. 


XV under “Teaspoon.” The first part 
of the paragraph states: ‘Agreement 
has not been reached with respect to a 
pharmacopeial teaspoon...’’ This state- 
ment points out further that the 
American Standards Association has 
established a standard teaspoon for 
household purposes that requires a 
capacity of 4.93 + 0.24 ml. The 
U.S.P. note regarding the volume repre- 
sented by a teaspoon is given merely as 
an advisory statement. The word 
“‘may’’ indicates that this is not to be 
regarded as a mandatory regulation. 

It will take a long time before the 
teaspoons in a good proportion of the 
homes in the United States will comply 
with the recommendation of the Ameri- 
can Standards Association. At pres- 
ent one may find teaspoons with capac- 
ities ranging from 3 to 7 ml. in many 
homes, and these are the utensils with 
which the medicinal products are 
administered. The only way in which 
this situation can be corrected at the 
present time is for the pharmacist to 


supply a special teaspoon along with 
the dispensed medicine. There have 
been a number of these spoons, usually 
made of plastic, and most of them have 
a capacity of 4 ml. In answer to your 
questions, no change should be made in 
the prescription without consultation 
with the physician. The physician has 
written for a one-dram dose. One 
fluidram is still officially recognized as 
the approximate equivalent of 4 ml. 
and that should be the determining fac- 
tor in calculating the total volume. The 
label should direct the patient to take a 
one-teaspoonful dose. If you intend 
to include a spoon with the dispensed 
prescription it would be advisable to 
determine the capacity of the spoon. 
The answers to your questions would 
then depend upon the determined 
capacity of the spoon you would supply. 
If the volume is 5 ml., the only adjust- 
ment required is in the vehicle. This 
could be done if the vehicle does not 
contain an active drug the dosage of 
which should not be increased 25%. 


Beau oy with the professional touch ... 











tional cost). 


Write, wire or call Dept. J APA-27 


THE Bulman CORPORATION 


Grand Rapids 2, Michigan 


Back (in any length) combines your 
choice of under counter steel cabinets with 
one-piece heat-formed Formica top with 
or without sink. Pegboard back and acces- 
sories hold most-used beakers and equip- 
ment at fingertips. Entire unit is rot-proof 
and vermin-proof. Available in clinic white 
or five new pastel colors (at slight addi- 
















GRAND RAPIDS 





«{— Handsome front cabinets gleam with coat 
after coat of quality lacquer, hand rubbed 
to a beautiful lustrous finish, Natural wood 
“frame” highlights cabinet. Glass shelves 
are adjustable. Glass doors slide smoothly, 
quietly. Available 48” to 72” lengths, white 
or natural wood finish. Adjustable steel 
shelving can be used in place of cases if 

desired. 






The World’s Largest 
Builder of Steel Store Equipment 
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Aryl Sulfonylureas in Diabetes 

Mellitus 

Tolbutamide (Orinase, Upjohn) in 
daily oral dosage of 3 to 6 Gm. admin- 
istered to 18 diabetics suppressed gly- 
cosuria and diminished fasting hyper- 
glycemia in 7 of 12 patients with stable 
adult diabetes, according to the re- 
ported study by Drs. R. H. Unger and 
J. W. Davidson, Jr., J. Am. Med. Assoc., 
162, 447(Sept. 29, 1956). They note 
that 6 of the 7 diabetics who responded 
to treatment had conditions that were 
mild enough to be controlled by diet 
alone. Tolbutamide in large doses did 
not benefit patients with labile diabetes 
and caused hypoglycemic shock in one 
patient. A case of steroid-provoked 
diabetes did not benefit from tolbuta- 
mide. In continuing trials, 2 cases of 
skin reactions were encountered, but 
both cases cleared up without stopping 
therapy with tolbutamide. 


Aspirin for Insomnia 

Two aspirin tablets taken at bedtime 
tend to induce sleep, Dr. W. D. Paul 
told the Symposium on Aspirin and Its 
Clinical Uses presented by the St. 
Louis Medical Society and Monsanto 
Chemical Company, November 29, 
1956. Dr. Paul held that aspirin could 
be used in place of sedatives and bar- 
biturates to combat insomnia. 


Bacitracin Ointments—Stability 

The stability and relative availability 
of bacitracin in various ointments and 
when mixed with various substances 
in ointment bases were determined and 
reported in full by J. M. Plaxco, Jr., 
and W. J. Husa in the Scientific Edition, 
Tuts JourNnAL, 45, 141(March 1956). 
There was limited correlation between 
bacitracin potency as determined by a 
modified FDA method and the antiseptic 
efficacy of the ointments as measured 
by the agar plate diffusion method. 
The stability of bacitracin in anhy- 
drous grease bases was confirmed. 
Bacitracin was found to retain most of 
its potency up to six months when 
mixed with the following substances in 
ointments: 


Jelene Ascorby] palmi- 
White petrolatum tate 

Liquid petrolatum Cetyl alcohol 
White ointment Calamine 
White wax Zine oxide 
Diester base Ethyl amino- 
Dried wool fat benzoate 
Hydroquinone 


The following substances were found 
to destroy slowly the activity of bacitra- 
cin. These substances could be incor- 
porated with bacitracin in ointments if 
the products were used within a few 
weeks, but no advantage appeared to be 
gained by their addition. 


Stearyl alcohol Span 65 


Cholesterol Tween 61 
Span 20 Tween 80 
Span 20 base Aerosol OT 


Hydrophilic petro- Sodium laury] sul- 
latum fate 

Carbowax bases 
Nos. 1 and 2 


The following substances rapidly 
inactivated bacitracin in ointments: 


Water slycerin 
Water-containing Ceepryn chloride 
bases solution 
Polyethylene gly- Zephiran chloride 
col 400 solution 
Polyethylene gly- Ichthammol 
col 400 mono- Phenol 


stearate Tannic acid 


Propylene glycol 


Since in the present investigation the 
results varied in the different ointment 
bases, each of the following substances 
must be considered in relation to each 
base to determine its effect on the 
activity of bacitracin: 


Boric acid Benzoic and sali- 

Sulfathiazole cylic acids 

Sulfur Coal tar 

Ammoniated mer- Mercury bichloride 
cury Resorcinol 


Bacitracin exhibited greatest stability 
in Jelene. 


Barbiturates—Abuse 

Uncontrolled and improper use of 
barbiturates by maladjusted persons 
can lead to “true addiction” according 
to Dr. Harris Isbell, J. Am. Med. Assoc., 
162, 660(Oct. 13, 1956). He states 
that if barbiturates are withdrawn from 
persons who are ingesting 0.8 Gm. (12 
grains) or more of pentobarbital or 
secobarbital daily, weakness, tremor 
and anxiety occur in all cases; 75% will 
have one or more convulsions; 60% will 
develop a toxic psychosis resembling 
delirium tremens. The symptoms of 
convulsions and delirium rarely occur 
on withdrawal of the drug from persons 
ingesting 0.6 Gm. (10 grains) daily; 
and, with persons ingesting 0.4 Gm. (6 
grains) daily, withdrawal causes only 
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minor symptoms if any. Dr. Isbell 
stresses the quantitative aspects of the 
problem because they show that bar- 
biturates in the doses ordinarily used 
do not create a serious grade of physical 
dependence. He cautions physicians to 
prescribe limited amounts of barbitu- 
rates, and urges strict observance of the 
laws against refills without a new pre- 
scription. 


Bioflavonoids Effective in Colds 

Studies utilizing citrus bioflavonoids 
and ascorbic acid, with and without 
aspirin, in the treatment of colds of 
workers at McDonnell Aircraft Corp., 
St. Louis, Mo., are reported by Dr. W. 
L. Macon, Jr., in the November issue of 
J. Industrial Medicine and Surgery. 
Best results against colds of over one 
day’s duration were obtained with a 
combination of lemon-orange flavonate 
glycoside, ascorbic acid, and a subther- 
apeutic dose of aspirin, which brought 
“complete or substantial relief’? within 
24-36 hours in 74.2% of the cases. The 
best previous record at the same com- 
pany was obtained when use of APC 
capsules were effective in 50.9% of the 
cases noted at that time. 


Bioflavonoids and Vitamin C 
Ineffective in Colds 

Effectiveness of citrus bioflavonoids 
with vitamin C in the treatment of the 
common cold is disputed by Dr. H. E. 
Tebrock, et al. (J. Am. Med. Assoc., 
162, 1227(1956)), and Dr. W. L. 
Franz, et al., (ibid., 162, 1224(1956)). 
Clinical data are offered to support the 
respective opinions that: (1) Daily 
administration of 250 mg. of bio- 
flavonoid and 50 mg. of ascorbic acid 
(given orally, singly or in combination 4 
times daily) had no significant effect 
inaltering the course of the common cold. 
(2) Administration of 333 mg. of bio- 
flavonoid and 65 mg. of ascorbic acid 
(given orally, singly or in combina- 
tion 3 times daily) had no effect on the 
incidence or cure of colds or on the 
ascorbic acid level of the blood. 


Blood Standards for Women 

Many otherwise normal female pa- 
tients would be considered anemic by 
present standards for normal limits of 
red blood cells and hemoglobin, accord- 
ing to a statement by Dr. Harriet E. 
Judy at the November meeting of the 
A.M.A. at Spokane, Wash. Selected 
“normal” patients (663) showed an 
average red blood cell count of 4,370,000 
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and a hemoglobin level of 12.5 Gm. 
compared with the present standard 
of 4,850,000 and 13.8, respectively. 
Treatment of the selected patients, who 
were normal in all other respects, by 
supplying more iron, vitamins, liver, 
and other combinations did not bring 
their values up to the present standards. 


N-Butyraldoxime Reaction to 
Ingested Alcohol 


A peculiar ‘‘reaction’”’ to alcohol, 
which is similar to but milder than the 
Antabuse-alcohol reaction is attributed 
to the antioxidant N-butyraldoxime or 
butanal oxime, an antiskinning com- 
pound in some inks. Identification of 
the causative agent in the reaction 
noted in printers is reported by Drs. 
W. Lewis and L. Schwartz, Med. 
Annals Dist. Columbia, 25, 485(Sept. 
1956), who found that the acetalde- 
hyde blood level is elevated by the 
absorption of N-butyraldoxime and is 
further markedly elevated shortly after 
the ingestion of alcohol to cause the 
unusual reaction. The effects of ex- 
posure to N-butyraldoxime largely 
disappear in 24 hours. There is appar- 
ently no permanent damage done to the 
body by the chemical compound. Poss- 
ible use of the compound in the manage- 
ment of alcoholism is suggested. 


Chlorambucil Treatment in 
Leukemia and Certain 
Lymphomas 
Thirty patients with lymphocytic 

leukemias and various lymphomas were 
treated with a course of 300 mg. of 
chlorambucil, p-(di-2-chloroethyl)amino- 
phenylbutyric acid, given orally 5 to 
30 mg. daily for 5 to 7 weeks. Among 
18 patients with chronic lymphocytic 
leukemia, 3 patients obtained excellent 
results and 8 others obtained good 
results. The report by Dr. J. E. 
Ultmann, ef al., J. Am. Med. Assoc., 
162, 178(Sept. 15, 1956), notes that 
results in cases of lymphocytic lym- 
phosarcoma and MHodgkin’s disease 
were less encouraging. Practically no 
side-effects were noted with the dosages 
used. 


Chlorpromazine Effect on Morphine 

and Meperidine Analgesia 

The method of action of combina- 
tions of chlorpromazine with a narcotic 
is not known, but the analgetic proper- 
ties of the combination with morphine 
are greater then those of either drug 
alone. The work of Drs. G. L. Jack- 
son and D. A. Smith, Ann. Internal Med. 
45, 640(Oct. 1956) indicates that addi- 
tion of chlorpromazine to 25 mg. of 
meperidine HCl produces an analgetic 
response similar to that noted with 


75 mg. of meperidine HCl. Chlorpro- 
mazine administered prior to morphine 
or prior to certain combinations of 
morphine + chlorpromazine increased 
the analgetic effectiveness of morphine 
and the combinations. 


Diets—an Algebraic Formula 


Based upon ideal weights (110 lbs- 
for the first 5 feet of height plus 5 Ibs. 
for every inch above that, with a 10% 
variation for body build), the following 
simplified formula is offered by Dr. R. J. 
Slonim, Jr., in J. Am. Med. Assoc., 162, 
12383(Nov. 24, 1956): C = 11.4- 
(7H-266-6L), in which H is height in 
inches, L is Ibs./month weight loss 
desired, and C is number of calories 
which can be eaten daily and cause 
a weight loss. Example: If you are 
5 feet 6 inches (66 inches) tall and want 
to lose 10 Ibs. a month, your equation 
would be: C = 11.4(7 X 66-266-6 
xX 10). The answer is 1,550.4 calories. 
If only that amount is consumed daily 
for a month, a 10-lb. weight loss should 
result. 


Erythromycin Molecule 
ERYTHROMYCIN 


CH. CH, 
2 a 





ERYTHRONOLIDE eos 


After four years of research, a team of 
chemists at Eli Lilly and Company 
reports the successful elucidation of 
the molecular structure of the antibiotic 
erythromycin, Cs;Hg;NO.. The com- 
pletely saturated molecule consists of 
a central erythronolide ring of 21 car- 
bon atoms, 11 of which are asymmetric, 
and two unusual sugars, desosamine (a 
3-dimethylaminodeoxy sugar contain- 
ing an N(CHs)2 group) and cladinose 
(containing a OCH;group and two CCH3 
groups). The structure of desosamine 
was reported in 1953 by a chemist at 
Abbott Laboratories. Abbott, Up- 
john, and Lilly all manufacture and 
market erythromycin. 


Meprobamate—Adverse Reactions 


Adverse reactions noted after the 
administration of meprobamate in- 
cluded cutaneous purpuric effects with 
intense itching (5 cases), temporary 
palsy of extraocular muscles produced 
diplopia (1 case), severe diarrhea (1 
case), paradoxical cerebral reactions in 


the form of extreme excitement (3 
cases), according to a report by two 
California physicians in'J. Am. Med. 
Assoc., 162, 628(Oct. 13, 1956). In all 
cases the patients recovered after the 
drug was withdrawn, and recovery was 
hastened by the use of antihistaminics, 
corticotropin, topical applications and 
medicated baths. 


Meprobamate—Cautious 
Use Advised 


Meprobamate (Miltown, Equanil) 
is “‘most helpful and least harmful of all 
drugs used for the relief of nervous and 
emotional tension,’”’ but its habit-form- 
ing qualities in a small percentage of 
cases indicates the necessity for care- 
ful supervision of its use, according to 
a report by Dr. F. Lemere, A.M.A. 
Arch. Neurol. and Psychiairy, 76, 
206(Aug. 1956). He noted withdrawal 
symptoms of nervousness, jitters, or “‘let 
down”’ when some patients missed their 
usual doses of meprobamate, and he 
stated that: “‘A psychological depend- 
ency on the drug is also undoubtedly 
created in certain patients.” Dr. 
Lemere observed that 9 patients of the 
600 patients studied took increasing 
amounts of the drug to obtain the same 
calming effect. 


Meprobamate in Premenstrual 

Tension 

Discomforting premenstrual symp- 
toms were relieved in 78% and partially 
relieved in 22% of the women treated 
with meprobamate (Miltown), accord- 
ing to a report by Dr. Veronica M. 
Pennington at the A.M.A. Clinical 
Meeting, Nov. 27, 1956, at Seattle, 
Wash. She also reported that a survey 
of 1,000 women (high school age and 
older) showed that 95% of them had 
disturbing monthly symptoms. In 8% 
the symptoms were wholly of psycho- 
genic origin, in 19% the underlying 
causes were entirely somatic, and in 
72% the symptoms. were of both psy- 
chogenic and somatic origin. Placebo 
controls were used. 


Reserpine Affects Menstrual 

Cycle of Monkeys 

Reserpine administered s.c. 1 mg./Kg. 
daily to 3 adult female rhesus monkeys 
for more than 100 days produced a 
suppression of menstruation in each 
case, according to the report by V. J. 
DeFeo and S. R. M. Reynolds, Science, 
124, 726 (Oct. 1956). The report notes 


that this effect of reserpine has not been 
reported for the human being and states 
that this may be due to the smaller 
clinical dose (orally, 0.25-5.0 mg./day) 
or to the natural menstrual status of 
patients receiving reserpine therapy. 
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PRESCRIPTION PRACTICE 


NEW PRESCRIPTION PRODUCTS 





All actively promoted items on which information has been received in the past thirty days are reported here. 


Manufacturers are urged 


to send detatls of their new products as early as possible, so that pharmacists through these pages will have full information before prod- 


ucts are detailed to the physician. 


For inclusion in this department, for which there is no charge, send descriptive literature to the Editor, 


Practical Pharmacy Edition, Journal of the American Pharmaceutical Association, 2215 Constitution Avenue, N.W.,Washington 7, D.C. 


Ataraxoid Tablets 

Description: Each green, scored tablet 
contains prednisolone (Sterane), 5 mg., 
and hydroxyzine.HCl (Atarax), 10 mg. 

Indications: For control of symptoms 
of rheumatoid arthritis and other condi- 
tions amenable to corticosteroid therapy. 
and reduction of attendant anxiety 
and apprehension. Contraindicated in 
active tuberculosis, active peptic ulcer, 
psychosis and prepsychotic states. 

Administration: Severe rheumatoid 
arthritis, initially 4 to 6 tablets daily 
(less severe cases, 3-4 tablets) until 
response is noted (3 to 7 days), then 
reduce by !/2 to 1 tablet every 4 or 5 
days to maintenance dose of 1 to 4 
tablets daily. Take in divided doses, 
after meals and at bedtime. In other 
conditions, initially 4 to 8 tablets daily, 
then follow above plan. Close medical 
supervision is necessary. 

Form Supplied: Bottles of 30 and 100. 


Source: Pfizer Laboratories, Brook- 
lyn, N.Y. 
penne Forté Tablets 


Description: Uncoated 
marked tablets contain- 
ing, in each, vitamin 
By with intrinsic factor 
concentrate (non-inhibi- 
tory), 0.5 U.S.P. oral 
unit vitamin Bye (activity 
equivalent) 25 mcg. 

Indications: For use as an aid to 
nutrition, appetite, growth and con- 
valescence; to correct simple vitamin 
By deficiencies, particularly in elderly 
people, treatable anemias; and for 
relief in minor muscle and nerve pains. 

Administration: Orally, 2 tablets 
daily for same rapid and intense hemo- 
poietic response as injectable Bye. 

Form Supplied: Bottles of 30. 

Source: The Armour Laboratories, 
Chicago, Ill. 


Cantil Tablets 
Cantil with Phenobarbital Tablets 

Description: Tablets containing, in 
each, 25 mg. of N-methyl-3-piperi- 
dyldiphenylglycolate methobromide 
(scored), or 25 mg. of the drug with 16 
mg. phenobarbital. 

Indications: For relief of pain, cramps 
and bloating in functional and organic 
colon disorders. 

Administration: 





One or two tablets 


3 times daily with meals and 1 or 2 at 
bedtime. 

Form Supplied: Bottles of 100 of 
each of the tablets. 

Source: Lakeside Laboratories, Inc., 
Milwaukee, Wis. 


Plaquenil Sulfate Tablets 

Description: Each tablet contains 200 
mg. of hydroxychloroquine sulfate, 7- 
chloro - 4 - (4 - (N - ethyl - N - beta- 
hydroxyethylamino) - 1 - methylbutyl- 
amino) quinoline sulfate. 

Indications: For control of lupus 
erythematosus, polymorphic light erup- 
tions, malaria due to Plasmodium falci- 
parum and P. vivax, and G. lamblia 
infection. 

Administration: Orally, in lupus 
erythematosus and polymorphic light 
eruptions, 400 mg. once or twice daily 
for several weeks or months. For pro- 
longed maintenance, 200 to 400 mg. 
daily. In malaria, 800 mg. initial 
dose followed by 400 mg. in 6-8 hours 
and 400 mg. on each of two successive 
days. In some cases a single 800-mg. 
dose is sufficient. In giardiasis, 200 
mg. three times daily. Smaller doses 
for children. 

Form Supplied: Bottles of 100 tablets. 





Source: Winthrop Laboratories, New 
York, N.Y. 
Sul-Spansion 
oeee Description: A _ pink, 
' fruit-flavored, sustained 


release suspension (sulfa 

Spansule suspension) con- 

taining in each 5 cc., 650 

mg. (10 gr.) of sulfaethyl- 
 thiadiazole (N!-[5-ethyl- 

1,3,4 - thiadiazole - 2 - yl] 
sulfanilamide) in the form of coated 
microscopic pellets. 

Indications: For sulfonamide therapy 
in respiratory and urinary tract infec- 
tions. Effective against antibiotic resist- 
ant staphylococci. 

Administration: Adults and children 
over 75 lbs., initially 2 tablespoonfuls, 
then 1 tablespoonful every 12 hours. 
Children, 1 to 4 teaspoonfuls initially 
(1 teaspoonful per 15 lbs. body weight) 
then 1/2 to 2 teaspoonfuls every 12 
hours. 

Form Supplied: Bottles of 8 oz. 
(237 cc.). 


Source: Smith, Kline & French 


60 JOURNAL OF THE AMERICAN PHARMACEUTICAL ASSOCIATION 





Laboratories, Philadelphia, Pa. (See 
inside back cover, December 1955 issue.) 


Tolpal Injection 

Description: An aqueous solution 
containing in each cc.: tolazoline HCl, 
25 mg.; sodium citrate, 0.65%;  tar- 
taric acid, 0.65%; and chlorobutanol, 
0.5%. 

Indications: Peripheral vascular com- 
plications of diabetes, stasis ulcers, 
Raynaud’s disease, arteriosclerosis, with 
intermittent claudication, thrombophle- 
bitis, and diagnosis of peripheral vas- 
cular diseases where sympathectomy 
may be indicated. 

Administration: Mild cases, 10 mg., 
S.c., i.m., or i.v., 4 times daily. Dosage 
may be increased to 50 mg. until side 
effects occur. 

Form Supplied: 
vials. 

Source: Philadelphia Ampoule Labo- 
ratories, Philadelphia, Pa. 


10-cc. multiple-dose 


Other New Products 


(Including chemicals, clinical trial drugs, 
diagnostic aids, and equipment for the re- 
tail and hospital pharmacy. ) 


Acogesic Capsules 

Red and white capsules containing, 
in each: phenyltoloxamine dihydrogen 
citrate, 25 mg.; acetyl-p-aminophenol, 
300 mg.; salicylamide, 200 mg.; dl- 
amphetamine phosphate, 2 mg.; and 
methyl atropine nitrate (Metropine), 
0.5 mg., are marketed by R. J. Strasen- 
burgh Co. for treatment of pain in 
arthritis, headache, dysmenorrhea, low 
back pain, migraine, dental and post 
partum pains. Dosage is 1 to 2 cap- 
sules every 3 or 4 hours. Supplied in 
bottles of 100. 


Antepar Wafers 


Flavored —chew- 
ing wafers contain- 
ing, in each, piper- 
azine phosphate 
equivalent to 500 
mg. piperazine hex- 
ahydrate are mar- 
keted by Burroughs Wellcome & Co. 
for the treatment of pinworms (7-day 
treatment) and roundworms (2-day 
treatment) with dosage dependent upon 
weight of the patient. Supplied in 
boxes of 28 wafers in plastic strips. 
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NEW PRESCRIPTION PRODUCTS 





Berubigen Sterile Solution, 

1000 meg./cc. 

The Upjohn Company has marketed 
a sterile solution of crystalline vitamin 
Biz. containing 1,000 mcg. in each cc. 
The solution, for i.m. or i.v. use, is 
available in 10-cc. vials. 


BufOpto-Methulose Solution 

An ophthalmic solution containing 
methylcellulose 0.25% and benzalkon- 
ium chloride 1:25,000 is marketed by 
Professional Pharmacal Co. as a vehicle 
for ophthalmic medication, and as a 
replacement for tears (3-4 drops in the 
eye 3 or 4 times daily). Supplied in 
15-cc. plastic bottle, and 15-cc. and 
30-cc. glass dropper bottles. 


BufOpto-Neozin Solution 

An ophthalmic solution containing, 
in each fluid ounce, zinc sulfate, 1/, 
gr., Neo-Synephrine.HCl, 1'/;%, and 
benzalkonium chloride 1:25,000, is mar- 
keted by Professional Pharmacal Co. 
for treatment of infections and allergic 
or inflammatory conjunctivitis. Dos- 
age is 3-4 drops in the eye every 3 to 
4hours. Supplied in 15-cc. plastic con- 
tainer or glass dropper bottle. 


BufOpto-Sulfacel-15 Solution 

An ophthalmic solution containing 
sodium sulfacetamide 15% and methyl- 
cellulose 0.25% is marketed by Pro- 
fessional Pharmacal Co. for treatment 
of acute infections (1-2 drops in eye 
every 2 hours) or as a prophylactic and 
in milder infections (1-2 drops every 
3or 4 hours). Supplied in 15-cc. plastic 
container or glass dropper bottle. 


Butabarpal Injection 

A parenteral solution containing in 
each cc.: butabarbital sodium, 125 
mg.; in polyethylene glycol 400, 40%, 
benzyl alcohol, 2%, and water 4.s., 
is marketed by Philadelphia Ampoule 
Laboratories, as a sedative for neuro- 
psychiatric and surgical use where oral 
administration is impracticable. Dos- 
age is 0.5 to 2 cc. intramuscularly. Sup- 
plied in 10-cc. multiple-dose vials. 


Butiserpine R-A Prestabs 

Repeat action tablets providing, in 
each, the equivalent of two regular doses 
(taken 4 hours apart) of their Butisol 
sod’um-reserpine combination are mar- 
keted by McNeil Laboratories for treat- 
ment of mild to moderate essential 
hypertension and as a mild sedative 
tranquilizer. Supplied in bottles of 50 
tablets. 


Cathocillin Capsules 

Capsules containing, in each, po- 
tassium penicillin G, 75 mg., and Catho- 
mycin (novobiocin), 125 mg., are mar- 
keted by Merck Sharp & Dohme for 





use in the treatment of the following 
conditions: tonsillitis pharyngitis, pneu- 
monia, otitis media, cervical lympha- 
denitis, streptococcal sore throat, sin- 
usitis, infected tooth sockets, Vincent’s 
infection, acne and superficial skin infec- 
tions, impetigo, boils, furuncles and car- 
buncles, lung abscess, bronchitis, mas- 
titis, osteomyelitis, postoperative wound 
infections and infected lacerations, staph- 
ylococcal enteritis, staphylococcal di- 
arrhea of the newborn, peritonitis 
(caused by susceptible organisms), gon- 
orrhea, urethritis, pelvic inflammatory 
disease, gonococcal arthritis, scarlet 
fever, and erysipelas. 


Cerofort Drops 


A liquid contain- 
ing, in each 1.5 ce.: 
L-lysine HCl, 450 
mg.; vitamin By, 
25 meg.; thiamine 
HCl, 10 mg.; and 
pyridoxine HCl, 5 
mg., is marketed by 
White Laboratories, Inc., as a nutritional 
supplement for infants and children 
who feed poorly. Dosage is 1.5 ce. 
daily. Supplied in 24-cc. bottles with 
dropper. 


Chlor-Trimeton Compound Syrup 

A peach flavored syrup containing, 
in each 5 cc., chlorprophenpyridamine 
(Chlor-Trimeton) maleate, 1.25 mg., 
and phenylephrine HCl, 2.5 mg., is 
marketed by Schering Corporation to 
combat congestive conditions of the 
upper and lower respiratory tracts. 
Available in 16-o0z. bottles. 


Cholografin Methylglucamine 

The diagnostic agent iodipamide 
(Cholografin), for visualization of the 
gallbladder and biliary ducts, is mar- 
keted by E. R. Squibb & Sons as the 
methylglucamine derivative. Each 
package contains one 20-cc. ampul of 
iodipamide methylglucamine 52% solu- 
tion and one 1-cc. ampul of the solution 
for sensitivity testing. Squibb’s iodip- 
amide sodium 20% solution is avail- 
able in a package containing two 20-cc. 
ampuls with one l-cc. ampul. Both 
forms are for i.v. administration with 
dosage of Cholografin methylglucamine 
solution half that of the sodium salt so- 
lution. 
Citrisan Tablets 

Tablets containing, in 
each, salicylamide, 300 
mg.; ascorbic acid, 85 
mg.; and lemo bio- 
flavonoid complex, 50 
mg., are marketed by 
Chicago Pharmacal Com- 
pany, as an antiarthritic 
and for preservation of capillary in- 
tegrity. Dosage is 2 or 3 tablets after 





a 
i “ ty 


each meal and at bedtime. Supplied in 
bottles of 100, 200, and 1,000. 


Depo-ACTH 40 U.—New Size 

The Upjohn Company has marketed 
its corticotropin gel (im. or s.c.) con- 
taining in each cc.: adrenocorticotropic 
activity equivalent to 40 U.S.P. units; 
gelatin, 160 mg.; and phenol 0.5%, 
in l-ce. vials. The 5-cc. vials also are 
available. 


Digoxin Tablets U.S.P. 

White scored tablets containing, in 
each, 0.25 mg. or 0.5 mg. of digoxin are 
marketed by Bryant Pharmaceutical 
Corp. in bottles of 100 and 1,000 of each 
strength tablet. 


Di-Sosul Solution 

A solution containing dioctyl sodium 
sulfosuccinate 1% for use as a stool 
softener is marketed by Drug Industries 
Co. Daily oral dose in divided dosage 
administered in a half glass of formula, 
milk, or juice is: infants 0.5-1 ml.; 
children 1 to 6 years, 0.5-2 ml.; older 
children 2-3 ml.; adults, 3-6 ml. Rec- 
tally as enema: dilute the 1% solu- 
tion with 9 parts of water and use alone 
or with saline as a small retention enema 
or as a flushing enema. 


Dorana Ointment and Suppositories 

A formulation containing in each 
ounce: skin respiratory factor (from 
live yeast cells), 2,000 u.; shark liver 
oil, 3%; and phenylmercuric nitrate 
1:10,000, in an emollient base, is mar- 
keted as ointment and suppositories 
by Ives-Cameron Company for regres- 
sion of hemorrhoids. Supplied in 1-oz. 
tubes of ointment and packages of 
12 suppositories. 


Doxinate with Danthron Capsules 
Brown capsules con- 
taining, in each, dioctyl 
sodium sulfosuccinate, 60 
mg., and danthron N.F., 
50 mg., are marketed by 
-@ Lloyd Brothers, Inc., as 
a stool softener and laxa- 
tive. Dosage for adults 
and children over 12 is 1 capsule at 
bedtime for 2 or 3 days or until bowel 
movements are regular. Supplied in 
bottles of 100. Capsules containing 
only Doxinate (dioctyl sodium sul- 
fosuccinate) 60 mg. are green. 


Doxiwate 
PE manruset 





Engran Tablets 

Capsule-shaped tablets containing, 
in each; vitamin A, 5,000 u.; D, 500 
u.; K (menadione) 0.5 mg.; B, (mono- 
nitrate), 3 mg.; riboflavin, 3 mg.; 
pyridoxine.HCl, 2 mg.; By activity 
concentrate, 2 meg.; folic acid, 0.25 
mg.; niacinamide, 20'mg.; Ca panto- 
thenate, 5 mg.; ascorbic acid, 75 mg.; 
Ca (CaCOs), 150 mg.; Fe (FeSO), 10 
mg.; I (KI), 0.15 mg.; K (K2SO,), 5 
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mg.; Cu (CuSO,), 1 mg.; Mg (MgO), 6 
mg.; Mn (MnSO,), 1 mg.; Zn (ZnSOu,), 
1.5 mg., are marketed by Z. R. Squibb 
& Sons asa prenatal dietary supplement. 
Dosage is 1 tablet daily. Available in 
bottles of 100 and 1,000 tablets, and in 
a Term-Pak jar containing 250 tablets 
and a purse-size dispenser. 


Euphenex Tablets 

Tablets containing, in each: phenyl- 
toloxamine dihydrogen citrate, 25 mg.; 
salicylamide, 100 mg.; acetyl p-amino- 
phenol, 200 mg.; ascorbic acid, 50 mg.; 
citrus bioflavonoid, 50 mg.; caffeine, 
15 mg.; and amphetamine sulfate, 2 
mg.; are marketed by Lloyd, Dabney & 
Westerfield, Inc., for use in the manage- 
ment of cold symptoms. Dosage is ini- 
tially 2 tablets 4 times on the first day 
than 2 tablets 3 times daily. Supplied 
in bottles of 100. 


Exul Tablets 

Large tablets each containing 20 Gm. 
of a mixture including Nupra (‘‘nu- 
tritional ulcer preventive and restora- 
tive agent’? as nonhormonic and non- 
steridic extracts of beef liver, brain, 
adrenals, and spinal marrow) 2,000 
S. C. (chick) units; dehydrated cream 
and milk (55% milk fat), 14 Gm.; 
thiamine HCl, 0.6 mg.; niacinamide, 
1.2 mg.; ferrous gluconate, 8.7 mg.; 
with cocoa, coconut oil, milk casein, 
sucrose, ethyl vanillin, and malt ex- 
tract, are distributed by Yorktown 
Products Corp. for use in ulcer therapy. 
Dosage is 5 tablets daily (eaten as bis- 
cuits or mixed with liquid) with bland 
or low residue diet. Each tablet sup- 
plies about 135 calories. Packaged 5 
tablets in a container. 


Flexin Tablets, Engestic Coated 

Tablets containing the skeletal muscle 
relaxant Flexin (zoxazolamine) in a 
delayed action coating, which permits 
onset of action about 4 hours after ad- 
ministration, is marketed by McNeil 
Laboratories, Inc., in bottles of 36. 
Their regular tablets (yellow, scored) 
containing 250 mg. of zoxazolamine also 
are available. 


Gantrimycin Tablets 


A combination of Gantrisin (sulfisox- 
azole), 333 mg., plus oleandomycin, 75 
mg., in each dosage unit has been 
marketed by AHoffmann-LaRoche for 
use in the treatment of infections due 
to gram-positive and gram-negative 
bacteria. Supplied in packages of 50 
tablets. (See inside back cover.) 


Hesper-C Prenatal 

Capsules containing, in each, hesperi- 
din complex, 100 mg., and ascorbic 
acid, 100 mg., in addition to vitamins 
and minerals usually prescribed during 


pregnancy, are marketed by National 
Drug Company for use by expectant 
mothers, particularly those with a his- 
tory of previous spontaneous abortion. 
Dosage is 2 capsules 3 times daily. 
Supplied in bottles of 100 and 500. 


Hycomine Syrup 

Endo Laboratories has marketed a 
cough syrup containing Hycodan (di- 
hydrocodeinone bitartrate) and py- 
rilamine maleate. 


Intracel Lotion 

A liquid containing salicylamide, 
benzocaine, and 46% isopropyl] alcohol, 
with a lipophilic surfactant is marketed 
by The Vitamin Corporation of America 
as a penetrating anesthetic and anal- 
gesic lotion for relief of muscular pain. 
Supplied in 2-0z. bottles for over-the- 
counter sale. 
K-Y Lubricating Jelly—New Size 

Johnson & Johnson has marketed a 
single-use collapsible tube containing 
5 Gm. of their K-Y sterile lubricant. 
(See page 47.) 
Lemron Syrup and Tablets 

A syrup and tablets containing re- 
spectively in each 5 cc. or 1 tablet: 
lemon bioflavonoid complex, 125 mg., 
and ascorbic acid, 125 mg., are mar- 
keted by Barnes-Hind Laboratories. 


Modane Liquid 

A liquid containing, in each 5 ce.: 
danthron (1,8 - dihydroxyanthra- 
quinone), 37.5 mg., and calcium pan- 
tothenate, 12.5 mg., is marketed by 
The Warren-Teed Products Co., for 
relief of constipation and nutritive re- 
habilitation of the flaccid colon. Dos- 
age, 1 to 2 teaspoonfuls after the even- 
ing meal. Smaller doses for children 
and infants. Supplied in pint bottles. 


Neocurtasal—New Formula 

The salt substitute marketed by 
Winthrop Laboratories now contains 
potassium chloride, potassium gluta- 
mate, glutamic acid, calcium silicate, 
and 0.01% potassium iodide. Total 
potassium content is 49.4%. Available 
in 2-oz. shakers and 8-oz. bottles. 


Neotuss-PT Syrup 

A syrup containing in each 5 cc.: 
dihydrocodeinone bitartrate, 1.8 mg.; 
phenyltoloxamine dihydrogen citrate, 
10 mg.; sodium citrate, 215 mg.; 
potassium guaiacolsulfonate, 110 mg.; 
citric acid, 22 mg.; amphetamine sul- 
fate, 1 mg.; benzyl alcohol, 0.01 cc.; 
and methylparaben 0.15%, in a flavored 
mentholated base, is marketed by 
Lloyd, Dabney & Westerfield, Inc., for 
use in treating coughs due to colds, 
allergic conditions, or other nonpro- 
ductive coughs. This exempt narcotic 
syrup is supplied in pint bottles. 
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Noctec Capsules and Solution 

Chloral hydrate in capsules (3.75 gr. 
and 7.5 gr.) and in orange-flavored 
solution (7.5 gr. in each 5 cc.) is mar- 
keted by E. R. Squibb & Sons. Dosage 
to produce sleep is: adults, one or two 
7.5-gr. capsules or 1 or 2 teaspoonfuls 
of solution 15 to 30 minutes before re- 
tiring; children, one or two 3.75-gr, 
capsules or about 1 to 5 ce. of solution 
which can be mixed with water, fruit 
juice, ginger ale, or similar liquid. 
Capsules (both sizes) are supplied in 
bottles of 100, and the solution is sup- 
plied in pints and gallons. 


Phenix Graduates, N.B.S. 40 





The Armstrong Cork Company has 
made available a new series of glass 
graduates, manufactured to meet the 
specifications drafted by the National 
Bureau of Standards following the 40th 
National Conference on Weights and 
Measures, held in Washington, D. C., 
May 1955. Acceptance and enforce- 
ment of the new N. B. S. specifications 
is a matter for the individual states. 
A copy of a digest that lists the main 
provisions of the new specifications can 
be obtained free of charge from the 
Armstrong Cork Co. 


Price Spot Closures 

A recent develop- 
ment in closure 
manufacturing puts 
price spot marks on 
the tops of molded 
plastic closures. In- 
formation concerning price spot mark- 
ing for molded plastic closures, with or 
without lettering, may be obtained 
from Closure Sales Division, Owens- 
Illinois Glass Co., Toledo 1, Ohio. 





Rapacodin—Formerly Paracodin 
Rapacodin is the new name for 

Paracodin, formerly Bilhuber-Knoll’s 

brand name for dihydrocodeine. See 
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NEW PRESCRIPTION PRODUCTS 





THIS JOURNAL, 17, 612(Sept. 1956). 
Rapacodin or Paracodin can be used 
interchangeably in filling prescriptions. 


Resydess Tablets 

Lavender, oval tablets containing, 
in each: dl-desoxyephedrine HCl, 8 
mg., and reserpine, 0.1 mg., are mar- 
keted by Chicago Pharmacal Company 
as an aid in obesity management. Sup- 
plied in bottles of 100, 200, and 1,000 
tablets. 


Sleep-Eze Tablets—Formula Change 

The tablets marketed by the Sleep- 
Eze Company to induce sleep now con- 
tain, in addition to 25 mg. methapyril- 
ene HCl, 0.125 mg. scopolamine HCl. 


Sprayway Cold Relief Aerosol 

A pressurized spray containing pep- 
permint oil, 0.2%; menthol, 0.3%; 
eucalyptus oil, 0.65%; ephedrine, 0.5%; 
chlorobutanol, 0.5%; triethylene gly- 
col, 7%; alcohol, 10.75%, with dichlo- 
rodifluoromethane and _trichlorofluoro- 
methane as propellants, is marketed 
by Tru-Pine Co. as an aid in the relief 
of nasal congestion, discomforts due to 
colds and hayfever. 


Stilphostrol Tablets 

Tablets containing, in each, diethyl- 
stilbestrol diphosphate, 50 mg., are 
marketed by Ames Company. The 
anticarcinogenic drug in ampuled solu- 
tion (250 mg./5 cc.) also is available. 
The tablets are supplied in bottles of 
50. 


TACE with Androgen Capsules 

Orange capsules containing TACE 
(chlorotrianisene N.N.R.) and methyl- 
testosterone are marketed by The 
Wm. S. Merrell Company for control 
of declining estrogen-androgen levels. 
Dosage: Menopause, 2 capsules daily 
for 60 days to relieve symptoms, then 1 
daily. Osteoporosis, 1 capsule daily. 
Gerontotherapy, replacement therapy 
in senescence, 1 or 2 capsules daily. 
Supplied in bottles of 100. Green cap- 
sules, each containing 12 mg. TACE in 
oil, are available in bottles of 70 and 
350. 


Terrabon Pediatric Drops 

An homogenized peach flavored mix- 
ture containing, in each cc., calcium 
di-oxytetracycline equivalent to 100 mg. 
oxytetracycline (Terramycin), is mar- 
keted by Pfizer Laboratories for use in 
broad-spectrum antibiotic therapy for 
infants and children. Dosage is 2 drops 
per pound of body weight per day. 
Supplied in 10-cc. bottles with dropper 
calibrated to deliver 5 drops (25 mg.) 
and 10 drops (50 mg.). 


Theragran Liquid 
A liquid containing in each 5 cc.: 
vitamin A, 25,000 u.; D, 1,000 wu; 


thiamine, 10 mg.; riboflavin, 10 mg.; 
niacinamide, 150 mg.; and ascorbic 
acid, 150 mg., is marketed by E. R. 
Squibb & Sons for therapy in vitamin 
deficiency states. Each 5 cc. of the 
liquid is equivalent to 1 Theragran 
capsule. Dosage is 1 or 2 capsules or 
teaspoonfuls of liquid daily. Infants, 
not more than 1 teaspoonful daily. 
The liquid may be added to cold water 
or fruit juice, but the mixture should 
be taken within a few minutes. Avail- 
able in 4-oz. bottles of Theragran 
liquid; capsules in bottles of 30, 60, 
100, and 1,000. 


T. H. & M. Syrup 

A maple-flavored syrupy suspension 
containing in each 5 cc.: Methorate 
(dextromethorphan) HBr, 10 mg., and 
terpin hydrate, 85 mg., is marketed by 
the Upjohn Company, for use in the re- 
lief of cough, particularly in children. 
Dosage is: for adults, 1 to 2 teaspoon- 
fuls 1 to 4 times daily; children 4 to 12 
years, '/, to 1 teaspoonful, not to ex- 
ceed 4 teaspoonfuls daily; children 2 
to 4 years, '/, to 1/2 teaspoonful, not 
to exceed 2 teaspoonfuls daily. The 
non-narcotic and nonalcoholic syrup is 
supplied in pint bottles. 


Tolseram Tablets and Suspension 
Tablets, each containing 0.5 Gm., 
and a suspension containing, in each 
5 cc., 1 Gm. of mephenesin carbamate, 
are marketed by E. R. Squibb & Sons 
for prompt relief of stiffness and discom- 
fort in skeletal muscle spasm. Dosage 
is 4 to 6 tablets or 2 to 3 teaspoonfuls of 
suspension 3 to 5 times daily, after 
meals or with milk or fruit juice. Smal- 
ler dosage for children. Available as 
tablets in bottles of 100 and 1,000; sus- 
pension in bottles of 1 pint and 1 gallon. 


Troph-lron Tablets 

Tablets containing, in each: vitamin 
Biz, 25 meg.; Bi, 10 mg.; and ferric 
pyrophosphate, 250 mg., are marketed 
by Smith, Kline & French Laboratories as 
a companion product to their Troph- 
Iron liquid, which contains the above 
amounts of the same ingredients in each 
5 cc. Dosage is one tablet daily. 
Available in bottles of 50 tablets. 


Tryptar Ointment 

An ointment containing. in each Gm.: 
trypsin, 5,000 u.; chymotrypsin, 5,000 
u.; bacitracin, 500 u.; and polymyxin 
sulfate, 5,000 u., in a water-miscible 
base, is marketed by The Armour Lab- 
oratories for the treatment of abscesses, 
skin ulcers, and infected burns and 
wounds. It acts as a debriding agent 
by digesting necrotic tissue. Supplied 
in half-ounce tubes in cartons of 12. 


Unicap M Capsules 

The Upjohn Company has marketed 
capsules containing, in each: vitamin A, 
5,000 u.; D, 500 u.; C, 50 mg.; Bi 
(HCl), 2.5 mg.; riboflavin, 2.5 mg.; 
Be, 0.5 mg.; calcium pantothenate, 5 
mg.; nicotinamide, 20 mg.; Bis, 2 mceg.; 
with the sulfates of Co, 0.1 mg.; Cu, 1 
mg.; Fe, 10 mg.; Mn, 1 mg.; Mg, 6 
mg.; Zn, 1.5 mg.; K, 5mg.; and Mo 
(as Na molybdate), 0.2 mg.; and I (as 
KI), 0.15 mg. One capsule daily. 
Available in bottles of 24, 100, and 250. 


Vastran Forte Capsules 

Capsules containing, in each: nico- 
tinic acid, 375 mg.; ascorbic acid, 50 
mg.; riboflavin, 2.5 mg.; thiamine 
mononitrate, 5 mg.; cobalamin concen- 
trate (By activity), 1 mg.; pyridoxine 
HCl, 0.5 mg.; and calcium pantothen- 
ate, 2.5 mg., are marketed by Henry K. 
Wampole & Company as a plasma choles- 
terol reducer and stimulator of cellular 
metabolism in the treatment of pa- 
tients with hypercholesterolemia. Dos- 
age is 2 capsules four times daily. Sup- 
plied in bottles of 100. 


V-Cillin-Sulfa Pediatric 
for Suspension 
A dry, flavored mix- 
ture of 1.5 Gm. penicillin 
V and 2 Gm. each of 
sulfadiazine, sulfamera- 
zine, and _ sulfameth- 
azine, with a _ water- 
soluble gum, and buf- 
fered with succinic acid 
and sodium citrate, is marketed by Eli 
Lilly & Company. When reconstituted 
with water to 60 cc. each 5-cc. teaspoon- 
ful of the suspension contains: peni- 
cillin V, 125 mg. (200,000 u.), and 167 
mg. each of the three sulfas. Dosage: 
10-Ib. child, 1/, teaspoonful every 6 
hours; 20-lb.child, 1 teaspoonful every 6 
hours; children 40-lb. or more, 2 tea- 
spoonfuls every 6 hours. Supplied in 
60-cc. bottles. 


Vistabolic Tablets 
Vistabolic Injectable 

Tablets containing, in each: hydro- 
cortisone, 1 mg.; methandriol (methyl- 
androstenediol), 10 mg.; and 0.5 U.S.P. 
oral umt of vitamin By with intrinsic 
factor concentrate; and an injection 
containing, in each cc.: hydrocortisone 
acetate, 1 mg.; methandriol, 10 mg.; 
and By activity, 20 meg. (15 U:S.P. 
units) as liver injection, are marked by 
Organon, Inc., as anti-stress, anabolic, 
and nutritional supports for geriatric 
patients. Dosage for tablets, 1 or 2 a 
day for 2 to 4 weeks after surgery or 
other stressful situations; for the injec- 
tion 1 cc. 2 to 3 times weekly for 2 to 4 
weeks. Supplied in boxes of 30 tablets; 
the injection in 10-cc. vials. 
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CUMULATIVE INDEX 


NEW PRESCRIPTION PRODUCTS 





Listed by Product Name 


A 
Acogesic Capsules, Strasenburgh, Jan., 60 
Antepar Wafers, B. W. & Co., Jan., 60 
Ataraxoid Tablets, Pfizer, Jan., 60 


B 


Berubigen Sterile Solution, 1000 mcg./cc. 
Upjohn, Jan., 61 

Biopar Forte Tablets, Armour, Jan., 60 

BufOpto-Methulose Solution, Professional 
Pharm., Jan., 61 

BufOpto-Neozin 
Pharm., Jan., 61 

BufOpto-Sulfacel-15 Solution, Professional 
Pharm., Jan., 61 

Butabarpal Injection, Phila. Ampoule, Jan., 
61 


Solution, Professional 


Butiserpine R-A Prestabs, McNeil, Jan., 61 


Cc 


Cantil Tablets; —with Phenobarbital Tab- 
lets, Lakeside, Jan., 60 

Cathocillin Capsules, Merck S&D, Jan., 61 

Cerofort Drops, White, Jan., 61 

Chlor-Trimeton Compound Syrup, Schering, 


Jan., 61 
Cholografin Methylglucamine, Squibb, Jan., 


61 
Citrisan Tablets, Chicago Pharmacal, Jan., 


D 
Depo-ACTH 40 U. (new size), Upjohn, Jan., 
61 
Digoxin Tablets U.S.P., Bryant, Jan., 61 
Di-Sosul Solution, Drug Industries, Jan., 61 
Dorana Ointment; -—Suppositories, Ives- 
Cameron, Jan., 61 
Doxinate with Danthron Capsules, Lloyd 
Bros., Jan., 61 
E 


Engran Tablets, Squibb, Jan., 61 
Euphenex Tablets, Lloyd, Dab. & West., 


Jan., 62 
Exul Tablets, Yorktown Prod., Jan., 62 


F 
Flexin Tablets, Engestic Coated, McNeil, 
Jan., 62 
G 
Gantrimycin Tablets, Hoffmann-LaRoche, 
Jan., 62 
H 
Hesper-C Prenatal, National Drug., Jan., 62 
Hycomine Syrup, Endo, Jan., 62 
I 
Intracel Lotion, Vitamin Corp., Jan., 62 


K 
— Lubricating Jelly (new size), J&J, Jan., 
6 


L 
Lemron Syrup ; —Tablets, Barnes-Hind, Jan., 
62 


M 
Modane Liquid, Warren-Teed, Jan., 62 
N 
Neocurtasal (new formula), Winthrop, Jan., 
62 


Neotuss-PT Syrup, Lloyd, Dab. & West., 
Jan., 62 

Noctec Capsules; —Solution, Squibb, Jan., 
62 


P 


Phenix Graduates, N.B.S. 40, Armstrong 
Cork, Jan., 62 

Plaquenil Sulfate Tablets, Wintbrop, Jan., 60 

Price Spot Closures, Owens-IIl, Jan., 62 


R 


Rapacodin (formerly Paracodin), 
Knoll, Jan., 62 

Resydess Tablets, Chicago Pharmacal, Jan., 
63 


Bilhuber- 


S 


Sleep-Eze Tablets (formula change), Sleep- 
Eze Co., Jan., 63 

Sprayway Cold Relief Aerosol, Tru-Pine, Jan., 
63 


Stilphostrol Tablets, Ames, Jan., 63 
Sul-Spansion, SKF, Jan., 60 


cy 


TACE with Androgen Capsules, Merrell, 
Jan., 63 

Terrabon Pediatric Drops, Pfizer, Jan., 63 

Theragran Liquid, Squibb, Jan., 63 
. H. & M. Syrup, Upjohn, Jan., 63 

Tolpal Injection, Phila. Ampoule, Jan., 60 

Tolseram Tablets; —Suspension, Squibb, 
Jan., 63 

Troph-Iron Tablets, SKF, Jan, 63 

Tryptar Ointment, Armour, Jan., 63 


U 
Unicap M Capsules, Upjohn, Jan., 63 
Vv 


Vastran Forte Capsules, Wampole, Jan., 63 

V-Cillin-Sulfa Pediatric for Suspension, 
Lilly, Jan., 63 

Vistabolic Tablets; —Injectable, Organon, 
Jan., 63 


Listed by Manufacturer 


Ames Company, Inc. 
Stilphostrol Tablets, Jan., 63 
Armour Laboratories 
Biopar Forte Tablets, Jan., 60 
Tryptar Ointment, Jan., 63 
Armstrong Cork Company 
Phenix Graduates, N.B.S. 40, Jan., 62 
Barnes-Hind Laboratories 
Lemron Syrup; —Tablets, Jan., 62 
Bilhuber-Knoll Corp. 
Rapacodin (formerly Paracodin), Jan., 62 
Bryant Pharmaceutical Corp. 
Digoxin Tablets U.S.P., Jan., 61 
Burroughs Wellcome & Company (USA) 
Antepar Wafers, Jan., 60 
Chicago Pharmacal Company 
Citrisan Tablets, Jan., 61 
Resydess Tablets, Jan., 63 
Drug Industries Company 
Di-Sosul Solution, Jan., 61 
Endo Laboratories 
Hycomine Syrup, Jan., 62 
Hoffmann-LaRoche Inc. 
Gantrimycin Tablets, Jan., 62 
Ives-Cameron Co., Inc. 
Dorana Ointment; —Suppositories, Jan., 
61 
Johnson & Johnson 
K-Y Lubricating Jelly (new size), Jan., 62 
Lakeside Laboratories, Inc. 
Cantil Tablets; —with Phenobarbital 
Tablets, Jan., 60 
Eli Lilly and Company 
V-Cillin-Sulfa Pediatric for Suspension, 
Jan., 63 
Lloyd Bros., Inc. 
Doxinate with Danthron Capsules, Jan., 61 
Lloyd, Dabney & Westerfield, Inc. 
Euphenex Tablets, Jan., 62 
Neotuss-PT Syrup, — 62 
McNeil Laboratories, Inc. 
Butiserpine R-A Prestabs, Jan., 61 
Flexin Tablets, Engestic Coated, Jan., 62 
Merck Sharp & Dohme 
Cathocillin Capsules, Jan., 61 
The William S. Merrell Co. 
TACE with Androgen Capsules, Jan., 63 
National Drug Co. 
Hesper-C Prenatal, Jan., 62 
Organon, Inc. 
Vistabolic Tablets; —Injectable, Jan., 63 
Owens-Illinois 
Price Spot Closures, Jan., 62 
Pfizer Laboratories 
Ataraxoid Tablets, Jan., 60 
Terrabon Pediatric Drops, Jan., 63 
Philadelphia Ampoule Laboratories 
Butabarpal Injection, Jan., 61 
Tolpal Injection, Jan., 60 
Professional Pharmacal Co. 
BufOpto-Methulose Solution, Jan., 61 
BufOpto-Neozin Solution, Jan., 61 
BufOpto-Sulfacel-15 Solution, Jan., 61 
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Schering Corporation : 
Chlor-Trimeton Compound Syrup, Jan., 61 ~ 
Sleep-Eze Company 
Sleep-Eze Tablets, Jan., 63 
Smitb, Kline & French Laboratories, Inc. 
Sul-Spansion, Jan., 60 
Troph-Iron Tablets, Jan., 63 
E. R. Squibb & Sons 
Cholografin Methylglucamine, Jan., 61 
Engran Tablets, Jan., 61 
Noctec Capsules; —Solution, Jan., 62 
Theragran Liquid, Jan., 63 
Tolseram Tablets; —Suspension, Jan., 63 
R. J. Strasenburgh Co. 
Acogesic Capsules, Jan., 60 
Tru-Pine Co. 
Sprayway Cold Relief Aerosol, Jan., 63 
The Upjohn Company 
Berubigen Sterile Solution, Jan., 61 
Depo-ACTH 40 U. (new size), Jan., 61 
T. H. & M. Syrup, Jan., 63 
Unicap M Capsules, Jan., 63 
The Vitamin Corp. of America 
Intracel Lotion, Jan., 62 
Wampole Laboratories 
Vastran Forte Capsules, Jan., 63 
The Warren-Teed Products Co. 
Modane Liquid, Jan., 62 
White Laboratories, Inc. 
Cerofort Drops, Jan., 6i 
Winthrop Laboratories, Inc. 
Neocurtasal (new formula), Jan., 62 
Plaquenil Sulfate Tablets, Jan., 60 
Yorktown Products Corp. 
Exul Tablets, Jan., 62 


Advertising Index 
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Erythrocin. ...2.....:......6008 
Iberol...........inside front cover 
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Gantrimycin inside back cover} 
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Philadelphia College of Pharmacy 
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